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A. 





MATTERS REFERRED TO DIVISIONS, 





REPORT 
ON THE 
ORGANIZATION OF MEDICAL ATTENDANCE 
ON THE 


PROVIDENT OR INSURANCE PRINCIPLE. 





INTRODUCTORY. 


REFERENCE. 


1. The Annual Representative Meeting, 1909, 
resolved as follows : 


Minute 118.—That the following motion be referred 
to the Council for consideration and report :— 


That the time is now opportune for the British 
Medical Association to take into consideration 
the drafting of a scheme for a Public Medicai 
Service, to embrace Philanthropic Dispensaries 
and Medical Services, School Clinics, the Poor 
Law Medical Service, Provident Dispensaries, 
and the Medical Services of Friendly Societies 
and Clubs. 







PROCEDURE. 


Past Action. 


2. While the above instruction of the Representa- 
tive Meeting was before the Council, attention was 
directed to other aspects of the same subject, first, 
by consideration of the Reports of the Royal Com- 
mission on the Poor Law, and, secondly, by the 
public announcements as to the prospective institu- 
tion by the Government of State Sickness and 
Invalidity Insurance. A Report on the whole 
question was placed before the Annual Representa 
tive Meeting in London, in July, 1910, and was 
remitted to the Council for further consideration 
and issue to the Divisions. The Council has referred 
the matter to a Special Committee (alluded to 
throughout the Report as “The Committee”) with 
authority to issue it when completed to the Divisions. 
In view of certain subsequent events, especially 
representations received from certain Divisions of 
the Association, with respect to the advisability of 
the adoption of the system of payment per attend- 
ance for the remuneration of medical practitioners 
under any provident or insurance medical service, 
the Committee has found it advisable to recast the 
whole Report. 


Form of Report. 


3. In order adequately to place before the 
Divisions all the matters requiring their considera- 








tion in connection with a subject of such importance, 





range and complexity, the Committee has found it 
necessary to prepare a Report of great length. It 
has been thought advisable, therefore, to compile a 
Summary for the assistance of those who may not 
be able to find time, at all events in the first instance, 
to peruse the whole Report. 


4. The Report and Summary are divided into 
Sections—(A) dealing with the reasons which necessi- 
tate the consideration of the subject by the Association. 
at the present time, (B) stating certain general con- 
siderations by which the Association must, in the 
opinion of the Committee, be guided in its delibera- 
tions on the matter, (C) containing a detailed exami- 
nation of questions affecting the actual organisation 
of a medical service on a provident or insurance basis, 
and (D) discussing the possible effects of such a 


. scheme on the interests of the medical profession 


and of the community. The Committee has also 
drawn up a series of Questions which will, it 
is hoped, assist the Divisions both in directing 
their attention specially to those matters upon. 
which pronouncements by the Association appear 
most necessary, and also in so framing their replies 
as to afford the fullest guidance to the Council ip 
its further consideration of the subject. 


Proposed procedure for further consideration of 
subject, 


5. Having regard to the special difficulty and 
importance of this subject, the Committee considers: 
the adoption of an exceptional procedure for its further 
consideration by the Association desirable. Oue of 
the chief difficulties is the interdependence of the 
various parts of the subject. The decision of the 
Association upon some points must materially affect 
the decision upon others. It may, therefore, be 
desirable that the Divisions, before expressing: 
definitely their opinion upon any point, should be: 
in possession of reliable information as to the: 
general tendencies of opinion in the Association. 
upon other matters to which it is related. 


6. The Committee proposes, therefore, that the 
following procedure should be adopted :— 


(a) Discussion of the present Report by the 
Divisions, who are asked to give replies to the 
Questions submitted and instructions to their 
Representatives, which should be, for the 
present, provisional only. 


(6) Discussion of the whole matter in a 
Special Representative Meeting, to be held 
about the end of April, when the Representa- 
tives would have the opportunity of comparing: 
the views of their respective Divisions. 


(c) Consideration of the replies of the 
Divisions upon the questions submitted, and 
of the resolutions of the Representative 


Meeting, by the Council, which would then 
prepare a further report to the Divisions 
and Representative Body containing definite: 
recommendations. 
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(d) Consideration of such further Report by 
the Divisions and definite instructions to 
Representatives. 


_(¢) Consideration of the Report by the 
Annual Representative Meeting at Birmingham, 
at the end of July, when the policy of the 
Association would be determined so far as 
might then be found necessary or desirable. 


REPORT. 


General nature of the Report. 


7. The object of the present Report is to assist the 
Divisions in considering (i.) whether it is desirable 
in the interests of the profession that the British 
Medical Association should organise, or co-operate 
with the Government or with local public authori- 
ties in organising, a provident medical service 
(or services) of national scope, such as was fore- 
shadowed in Minute 118 of the Annual Representa- 
tive Meeting, 1909, and (ii.) if this is thought 
advisable, what kind of Service or Services should 
be promoted or supported by the Association. 


Definition of “ Provident or Insurance Medical 
Service.” 


8. The term “Provident Medical Service,” and 
the equivalent terms ,“ Insurance Medical Service,” 
or “Medical Service or a provident or contributory 
basis,” must frequently be employed in the present 
Report. The Committee has had evidence of the 
prevalence of misconceptions arising from the use of 
such terms. It seems well, therefore,to explain at the 
outset that by the term “Provident Medical Service,” 
or any of the equivalent expressions stated, is 
meant any organisation or arrangement whereby 
persons are enabled to provide for the cost of 
medical attendance by insurance. As the Report 
will show, this general object may be carried out in 
a great variety of ways, both as regards the bodies 
by which, and the objects with which, the Service 
is instituted, the method of administration and 
control, the definition of the persons who are to be 
admitted to benefit, and of the benefits provided, 
and the methods of selection, terms of employment, 
and mode and amount of remuneration of the 
medical practitioners who are to give the necessary 
attendance. The terms of employment may, in 
certain respects, closely approximate the conditions 
of ordinary private practice, or they may be more 
analogous to those of certain existing provident 
organisations, such as the Friendly Societies, or 
they may be assimilated to those of a State 
Medical Service of salaried officers. The object. of 
the Report is to place before the Divisions, fully 
and impartially, all the possibilities that require 
consideration, in order that they may decide which | 
should be favoured and which opposed by the 
Association, due regard being had to the interests 
both of the medical profession and of the community 





SECTION (A).—THE REASONS WHICH MAKE IT NECES- 
SARY FOR THE ASSOCIATION TO TAKE ACTION IN 
THE MATTER. 


Reasons for Action are two-fold: First, Professional ; 
Secondly, Public. 


9. The reasons for which the Association is called 
upon, at the present juncture, to take into its most 
earnest consideration the subjects of this Report, 
proceed, first, from the necessity of remedying 
certain grave disadvantages from which the profes- 
sion at present suffers, and, secondly, from the 
necessity of meeting a growing demand on the part 
of the community. 


Reasons for Reform from the Professional Standpoint. 


10. The records of the Association from the time 
of its reorganisation in 1902 overflow with evidence 
that most of the existing arrangements for medical 
attendance upon the wage-earning classes are 
unsatisfactory to the medical profession. These 
arrangements may be considered separately under the 
heads of (i.) ordinary private practice ; (ii.) so-called 
“contract practice”; (iii.) the medical charities; 
(iv.) the Poor Law Medical Service and other forms 
of medical relief at the public expense. 


(i) Ordinary Private Practice. 


11. Medical practitioners constantly complain that 
they cannot obtain payment of debts justly due to 
them for medical attendance. It is notorious that, 
by those who make debt-collecting a business, medical 
book debts are regarded as among the least valuable. 
The difficulty of obtaining payment of medical fees 
is commonly stated by medical practitioners as the 
reason for which they have entered into contract 
practice arrangements of a kind which they them- 
sclves recognise to be intrinsically undesirable. 


(it) Contract Practice. 


12. In 1905, after investigating existing forms of 
contract practice, the Association found that :— 


1. There are districts in which it appears to be 
necessary, under present conditions, that certain 
classes of the community should be enabled to provide 
for the cost of medical attendance and expenses 
directly related thereto by some system of small 
periodic payments. 

2. In the systems whereby such provision is at 
present being made, two principal methods of remuner- 
ation of the medical attendant may be distinguished, 
and these differ in some respects in their effects upon 
the medical profession. These are :— 


(a.) The medical practitioner, in consideration of 
contracting to give such medical services 
as may be required by any or all of certain 
specified individuals, receives all or a 
specified part of thé periodic payments 
made by or in respect of those individuals. 

(b.) The medical practitioner, in consideration of 
medical services actually rendered, is paid 
fees according to a specified schedule or 
scale, out of a fund created by the periodic 
payments of those concerned. 


The system (a) has been long established, and is 
widely prevalent ; (>) is recent and exceptional. 
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3. Under the first system, where a definite organi- 
sation exists, the administration is usually under 
non-medical control. 


4. Under the first system the rate of remuner- 
ation of the medical officer is, in the majority of cases, 
inadequate, even when measured by current rates of 
fees in working-class practice. 


5. Under the first system the relation of the 
medical attendant to his patient tends to become 
unsatisfactory. 

6. Under the second system the administration of 
the insurance is in all existing cases in the hands of 
non-medical organisations. 

7. Under the second system the governing bodies 
fix scales of allowances for medical attendance, and 
these, though intended to be partial or minimal, are 
apt to become the maximal remuneration received by 
the profession. 


8. Under both systems there is a tendency to 
admit persons who are able to pay for medical atten- 
dance by fees, and thus to violate the fundamental 
understanding upon which the medical profession 
has entered into such contracts. 


9. Under both systems there is a tendency for 
the medical attendant to be brought into unsatis- 
factory relations with other members of the profession. 


10. The cause of the above evils is the advantage 
which non-medical organisations are able to take of 
the competition between individual medical prac- 
titioners. 


11. Where separate appointments or private 
clubs are held by individual medical practitioners, the 
competition is accentuated, and the power of non- 
medical organisations to impose unsatisfactory condi- 
tions upon the medical profession increased. 


12. Conversely, where participation in contract 
practice has been thrown open to all medical practi- 
tioners in a district, the position of the profession as a 
whole has been improved. 


13. Other measures which have improved the 
position of the profession in certain districts are the 
following :— 

(i.) Representation of the medical profession in 

the management. 
(ii.) The adoption of wage limits or equivalent 
provisions. 

(iii.) Definition of special services and provision 
for payment therefor ; and 

(iv.) Increase of remuneration for ordinary atten- 
dance. 


14. Those reforms which have been obtained have 
been effected by co-operation among members of the 
medical profession, locally and generally. 


15. Such co-operation, except in self-contained 
districts in which there are few practitioners, has 
been brought about through the agency of organised 
local bodies representative of the profession. 


16. Where the efforts of such local societies have 
failed to obtain the reforms attempted, such failure 
has: been largely due to the want of their organic 
relation with an organised body representative of the 
profession throughout the country. 


17. There is evidence that since the re-organisa- 
tion of the British Medical Association this difficulty 
has already in some instances been overcome by the 
action of the Divisions as local medical societies 
organically connected with a national organisation of 
the profession. 


13. The inadequacy of remuneration, and general 
defectiveness of the conditions of employment, of 
medical practitioners engaged in contract practice, 
especially in connection with the Friendly Societies, 
have been pointed out also by the Royal Commission 
on the Poor Law. In view of the prospect that the 
arrangements in connection with State Sickness 
Insurance, including those for the provision of 
medical benefits, may be left by the Government to 
a great extent in the hands of the Friendly Societies 
and similar bodies, it is important for thv Divisions 











to keep clearly before their minds what experience 
has demonstrated as to the defectiveness of such 
arrangements both from the professional and public 
standpoint. Such a prospect, viewed in the light 
of such experience, constitutes one of the chief reasons 
for which the profession cannot afford at the present 
juncture to adopt a passive attitude. 


(ili.) Medical Charities. 


14. A very large amount of medical attendance 
is given through medical charities. Most of the 
medical officers of these charities are entirely un- 
remunerated. Nevertheless the charities compete 
with private practitioners by affording to many 
persons medical relief of a kind which such persons 
could, under a satisfactory provident system, obtain 
for themselves by insurance. 


(iv.) The Poor Law Medical Service and other forms 
of Medical Relief at the Public Expense. 


15. The experience of the Association has been 
that local authorities tend to exploit their. medical 
officers, under-paying Poor Law work, and un- 
warrantably discharging Public Vaccinators and 
Medical Officers of Health. This is amply con- 
firmed by the Reports of the Royal Commission on 
the Poor Laws. 


Proposals for Reform as affecting the subject of this 
Report. 


16. At various times during the past eight years 
the Association has proposed measures for dealing 
with most of the above evils. These have included, 
for the reform of contract practice, the establish- 
ment locally of public medical services controlled 
by the local profession and organised upon principles 


' formulated by the Association. As regards hospitals, 


the Association has advocated, as part of the remedy 
for the abuse of out-patient departments, the. re- 
ference of patients who do not need special hospital 
treatment, to private practitioners or provident 
organisations. As regards the Poor Law, the 
Association has advocated increased remuneration, 
and improvements in the system of remuneration 
and in the general conditions of service, of Poor 
Law Medical. Officers. If these were carried out, 
Poor Law Authorities must inevitably consider, more 
carefully than at present, the fitness of applicants 
for medical relief at the public expense, and also the 
possibility of calling upon some of those who apply 
for relief to subscribe to provident organisations. 


17. Thus the organisation of a provident or in- 
surance medical service under conditions satisfactory 
to the profession, while not the only remedy, must 
be recognised as one of the most important remedies, 
for serious evils from which the profession now 
suffers. The Association must, on this ground, 
apply itself earnestly to the matter, even were 
there no prospect of action being forced upon the 
profession by the community, as for example, in 
connection with State Sickness Insurance or Poor 
Law Reform. 
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The Public Demand for Reform ; Report o 
Poor Law Commission. 


18. There is, however, a strong and growing 
demand from the public for better provision of 
medical attendance for the wage-earning classes, and 
the extent and nature of this demand call for the 
careful consideration of the medical profession. 
The Reports of the Royal Commission on the Poor 
Law have shown the failure, under existing conditions, 
not only of the system of public medical relief, but 
also of medical charities and of contract medical 
practice, to afford satisfactory medical attendance. 
It is clear that a large portion of the community do 
not obtain that prompt and efficient attendance 
which it is to the interest of the community that they 
should receive ; that persons who, were the necessary 
organisation in existence, could afford to provide by 
insurance for the cost of medical attendance, have 
not at present the facilities which would enable and 
encourage them so to do; and that not only are 
the medical practitioners engaged in these various 
services under-paid for their work (a circumstance 
in itself detrimental not less to the public interest 
than to that of the profession), but much of it has 
to be performed under conditions which do not 
bring out the best service of which they are capable. 


Remedies proposed by the Majority of the Commission. 


19. Among the remedies proposed by the Majority 
of the Poor Law Commissioners for these grave 
evils it is clear that one of the most important in 
their estimation is the organisation of provident 
medical services by the local Public Assistance 
Authorities. 


Remedies proposed by the Minority. 


20. The Minority of the Commissioners advocate. 
on the other hand, the institution of a service of 
whole-time or part-time salaried medical officers 
employed by the local Health Authority, whose 
services would be available, indiscriminately, not 
only for those who could not, but also for those who 
could, afford to pay for their own medical attend- 
ance, a system of charge and recovery being relied 
upon for securing payment from persons of sufficient 
means. 


State Sickness Insurance. 


21. Since the appearance of the Poor Law Reports 
the Government have made known that they have 
under consideration a scheme of State Sickness 
Insurance, more or less analogous to those which 
have been adopted in Germany and some other 
countries. The method of organisation contem- 
plated by the Government is not at present known. 
It is understood that something like one-third of 
the population is to be included within the scope 
‘of the scheme. Arrangements for the provision of 
medical attendance to the insured may or may 
not be specially dealt with in the scheme, but, even 
if the scheme of sickness insurance at first intro- 
duced does not include any kind of provision for 





meeting the cost of medical attendance, it appears 
inevitable that some such provision must ultimately 
be made. 


Public action in some form inevitable. 


22. The profession must be prepared, therefore, 
for the probability of action being taken in some 
form by the community, whether with or without 
the sympathetic co-operation of the profession, or 
even in disregard of the profession, which may 
profoundly modify existing conditions of medical 
practice among the wage-earning classes. Such 
action may take the form of (i) extension of provident 
dispensaries under the guidance of local Public 
Assistance Authorities, (ii) extension of treatment 
by salaried public officers employed by the Health 
Authorities, (iii) extension of provident medical 
attendance in connection with a National Sickness 
Insurance Scheme, or (iv) extension of contract 
practice under the auspices of the Friendly Societies, 
or of two or more of these operating side by side. 
Public opinion increasingly demands that adequate 
medical attendance shall be placed within the reach 
of all members of the community, not only in the 
individual interest, but also in the general interest. 
Public opinion will also prefer that those who are 
able to pay the cost of their own medical attendance 
should be encouraged or even compelled so te do. 
These tendencies, acting in conjunction, would find 
their fulfilment most readily in the improvement of 
existing arrangements, or in the organisation of new 
means, for affording medical attendance on the 
provident, contributory, or insurance principle. 


The Attitude of the Profession. 


23. Assuming for the moment that the pro- 
fession should not be satisfied that it was to its 
own interest to foster such a development, it 
must consider what should be its attitude. If 
simple resistance to any provident medical organi- 
sation undertaken by the community were 
contemplated, it must be considered whether the 
profession is likely to be sufficiently united in 
such resistance to make it effective. The grave 
question has also to be considered whether such 
resistance, if partially or completely effective, might 
not cause the community to seek other methods of 
making the desired provision which would be even 
less satisfactory to the profession. A possible 
alternative would be that recommended by the 
Minority of the Poor Law Commissioners, namely, 
the employment of a few whole-time or part-time 
salaried medical officers, selected by local Health 
Authorities to carry out the work, which would thus 
be taken entirely out of the hands of independent 
private practitioners. The Committee believes, for 
the reasons explained in a later section of its Report, 
that such a solution would not be regarded by the 
vrofession as desirable, either in its own interest or 
in the public interest. If this belief be correct, it 
affords an additional reason for most carefully 
weighing the position before deciding to throw 
obstacles in the way of the development of medical 
services on provident or insurance lines. 
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Co-operation of the Association in the Development of 
a System of Insurance against cost of Medical 
Attendance desirable. 


24. Due weight being given to all the con- 
siderations stated, the Committee believes it to be 
to the interest of the profession that the Association 
should, as the Divisions may think best, either 
undertake, or co-operate in, the organisation of a 
national system or systems of provision of medical 


attendance on the provident or insurance basis. 


SECTION (B)—GENERAL CONSIDERATIONS BY WHICH 
THE ACTION OF THE ASSOCIATION MUST BE 
GUIDED. 


(1) A Review of existing conditions as affecting 
possibilities of Reform. 


25. Before proceeding to examine in detail, as is 
done in Section C of the Report, the various possi- 
bilities of reform which require examination, it is 
necessary to have regard to certain general con- 
siderations which must be present to the minds of 
the Divisions in arriving at their decisions for or 
against any particular proposals. Attention must 
first be paid to certain difficulties standing in the 
way of reform, especially those which might arise 
from interference with existing arrangements, 


26. In any question of social or economic develop- 
ment, one of the most important questions is as to 
the extent to which existing arrangements should 
be utilised, adapted, and developed, or, on the other 
hand, swept away and replaced by new methods. 
Sweeping reforms can only be carried through with 
the approval of large majorities, or, at all events, 
in the absence of active opposition from strong 
minorities. In a case like the present, in which 
the Association might conceivably consider reforms 
desirable which would not, in the first instance at 
all events, be acceptable to considerable sections of 
the community, the force of a practically united 
profession would be necessary in order to carry 
such reforms into effect. It is necessary, there- 
fore, to consider to what extent this degree of union 
in the profession is likely to be attainable in support 
of any particular proposals for reform, and particu- 
larly as to how the prospect of attaining such union 
might be affected by interference with existing con- 
ditions of practice. 


27. In the first place it is to be noted that if new 
schemes of provision for medical attendance are to 
affect all those who are expected to be com- 
pulsorily insured under a State Sickness Insur- 
ance Scheme, namely, all below the income tax 
limit of £160 a year, a considerable amount of 
existing private medical practice will be affected. 
There are important districts in which at present 
practically no attendance is given upon provident, 
msurance, contract practice or “club” lines. It 
is probable that, in the country generally, the 
majority of those whose income exceeds 30s. or 











£2 per week, per family, and a fair proportion or 
those even below the lower limit stated, can and do 
pay the full cost of ordinary medical attendance 
without needing to avail themselves of any kind of 
insurance provision. They obtain their medical 
attendance in all ordinary ailments by direct arrange- 
ment of private patient with private doctor, without 
any interference from organised bodies, either of the 
community or of the profession. The only case in 
which such patients need to come into contact with 
organisations for the provision of medical attendance 
is that of illness requiring special medical or surgical 
skill, special nursing, or exceptionally prolonged 
attendance. Such assistance they may obtain either 
through medical charities, through the benevolence 
of the medical profession, or at the public expense. 
Thus, as affecting this class, the main interest which 
the profession have in the better organisation of 
medical attendance is that better provision should be 
made for affording the attendance required in the 
exceptional cases above stated, and for adequately 
remunerating the medical practitioners who give 
such attendance. Subject to this exception, the 
medical practitioners who attend these persons are 
satisfied with the existing state of affairs, and would 
be opposed to any interference which did not appear 
to them to offer compensating advantages in other 
directions. 


28. Again, a considerable proportion of those 
welow the limit above stated, who earn more than 
£1 a week, at present make provision for their 
attendance in ordinary illnesses through existing 
insurance, provident, contract, or club agencies, 
There are districts, as for example the mining 
districts, in which provident arrangements, organised 
under the Truck Act, are almost universal. While, 
as regards the country generally, such arrangements 
are usually open to the objections which the Asso- 
ciation has pointed out, there are, on the other 
hand, districts in which the practitioners engaged 
in such practice are on the whole satisfied with 
existing arrangements, or only desire such amend- 
ments as can be brought about, as occasion arises, 
by the united action of the local profession with the 
support of the Association. They would be opposed 
to any systematic or wholesale upsetting of the 
existing conditions of practice which was not 
proved to them to offer compensating advantages in 
other directions. 


29. While, however, practitioners who receive 
adequate fees from private practice among 
the working classes, or hold contract practice 
appointments upon conditions relatively  satis- 
factory to themselves, might regard any change 
in the system of organisation of medical attend- 
ance as detrimental to their interests, there are 
other considerations that must be taken into account. 
The conditions of life in this country are rapidly 
changing, and the mode of life in rural districts 
is being gradually approximated to that in the towns. 
In many parts of the country the working classes 
are abandoning the usual mode of payment, and 
there is a greater tendency to combine for securing. 
attendance at a lower rate through clubs and 
charitable institutions. Were the Government, or 
other Public Authorities to provide a national system 
of medical attendance on the sick, the question would 
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have to be seriously considered whether those 
practising for the most part in rural districts, or in 
other districts in which the working classes pay 
adequate fees, should urge that exceptions should be 
made, or whether it might be reckoned that any loss 
accruing from a different mode of practice would be 
compensated by a Government grant, or other 
payments from public funds, and by contributions 
from employers. The fact has also to be considered 
that the profession may not find it practicable in any 
event to maintain existing conditions. The choice 
open may very well be, not between any particular 
change and the status quo, but between some changes 
which might be more, and some changes which might 
be less, desirable from the standpoint of the medical 
profession generally, or of special sections of the 
profession. Any section who might consider that 
their interests would be specially prejudiced by any 
general scheme of re-arrangement must consider 
whether those interests could better be protected by 
simple resistance to reform, or by endeavours to 
secure exceptional consideration or compensating 
advantages in other directions, 


30. When all such considerations are recognised, 
however, it is clear that the Divisions, taking a 
comprehensive view of the position, must be pre- 
pared to allow, not only for differences of opinion 
among those whose interests are broadly identical, 
but also for definite divergencies of interest, both 
between practitioners practising in the same district 
and between those practising in one district and 
those practising in another. In cases in which a 
sacrifice of personal interests would be involved, the 
minority obviously could not be called upon so 
readily to give way to the opinion of the majority, 
as where only differences of opinion were concerned. 


31. It is obvious that the considerations above 
stated add greatly to the complexity and difficulty of 
the problems with which the Association is now faced, 
and must especially add to the difficulty of attempt- 
ing a root and branch reform. Up to the present 
the Association has not felt justified in going 
beyond the formulation of certain general principles 
as ideals. It has been left to each district to effect 
the amelioration of local conditions with the support 
of the Association. Having regard to the com- 
paratively short period which has elapsed since 
the Association undertook the task of systematic 
organisation of the medical profession for dealing 
with such matters, it is doubtful whether more 
rapid progress could have been made in any 
other way. In respect of each of the more extensive 
changes in existing arrangements, discussed in 
Section C. of the Report, it will be for each Division 
to consider whether the organisation of the profession 
within the area of that Division, or in the country 
generally, is strong enough to carry out such a 
change against such opposition as in the judgment 
of the Division it is likely to meet with, whether 
from within the profession or from bodies represen- 
tative of the community. These considerations must 
affect the policy of the Association in two important 
respects, namely, first, as to the desirability or 
otherwise of the Association proceeding at once to 
formulate definitely its policy upon every aspect of 
the very extensive problems associated with insur- 
ance or provident medical services; and, secondly, 
as to the relative expediency, in dealing with each 
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branch of the subject, of attempting to lay down a 
policy which should apply uniformly throughout the 
country, or of leaving wide freedom to the Divisions 
as to the action to be taken by each within its own 
district. These questions are discussed in the next 
succeeding paragraphs. 


(11.) Considerations affecting extent to which policy 
should at present be formulated. 


32. The object of the present reference is to 
prepare the way, by discussion in the Divisions, for 
such pronouncements by the Representative Body as 
will put the Associatioa in a position to take action 
if and when found advisable. Upon those matters 
on which there is already general agreement, there 
can, of. course, be no object in deferring decision. 
But concerning those mattgrs upon which there are, 
as already pointed out, wide divergencies, not only of 
opinion but also of individual interest, both between 
members of the profession in the same district and 
between those in one part of the country and those 
in another, it may be to the advantage both of the 
Association and of the profession not to make any 
binding declaration of policy so long as circumstances 
do not necessitate such a declaration, or until a more 
general agreement has been arrived it. One ques- 
tion, then, for the Divisions to consider, with respect 
to any of the matters dealt with in Section C of the 
Report upon which there are wide divergencies of 
opinion, will be whether there is urgency for the 
Association to define its policy on those matters. 

33. The need for attention being given to the 
whole subject at the present time arises, as pointed 
out in Section A, partly from a recognition by the 
profession of the defectiveness of existing conditions 
from its own standpoint, and partly from the pro- 
bability of public action being taken, through the 
Government, Local Authorities, or otherwise, to 
remedy existing evils from the public standpoint. 
It is the probability of public action which creates 
such urgency as exists for the Association to formu- 
late its. policy, in order to be prepared to deal 
satisfactorily with the position on behalf of the 
profession. ‘This prospect of publicaction arises chiefly 
in connection with the State Sickness Insurance 
proposals, and the proposals of Poor Law Reform. 
Of these, State Sickness Insurance has up to the 
present been regarded as most urgent, but at the 
moment of preparation of this Report by the Com- 
mittee there are indications which make it at least 
doubtful whether the State Sickness Insurance 
Scheme, which the Chancellor of the Exchequer 
is expected to bring before Parliament in the 
present session, will include arrangements for the 
provision of medical attendance. It is also not 
improbable that the arrangements will be left as 
much as possible in the hands of the Friendly 
Societies, in which case the action of the pro- 
fession must be directed rather to making arrange- 
ments with these bodies than to an agreement 
with the Government affecting the country as a 
whole. Thus, the form which public action may 
take is at present very uncertain, and decisions on 
the part of the Government, or of Local Authorities, 
in certain directions may render action by the 
Association undesirable, which, under other cir- 
cumstances, would be desirable. It is not necessarily 
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to the advantage of the Association, as representing 
the profession, that its decisions on every aspect of 
the subject should precede the decisions of those 
Bodies which represent the public. On some 
matters it is clearly important that the Association 
should be in a position to influence public opinion 
before decisions of public bodies are arrived at. On 
other matters, particularly those on which pro- 
fessional opinion is most acutely divided, it may be 
preferable to await rather than to forestall the 
course of events on the public side. 


(II1.) Question of Uniformity of Policy throughout the 
country on local option. 


34. Considerations similar to those referred to in 
the preceding paragraph affect the important question 
whether it is necessary for the Association to 
formulate a uniform poficy on every aspect of the 
subject, and to urge the profession in every district 
to conform to that policy, or on the other hand 
to gather for the assistance of the Divisions 
expressions of opinion as to what on the whole is 
most desirable, and to leave them to apply those 
principles at their discretion, and with due regard 
to the circumstances of their own districts. If 
the Government should, in connection with 
State Sickness Insurance, undertake the institu- 
tion of a comprehensive scheme for provsiion of 
medical attendance, applying to the country 
generally, it would become necessary for the 
Association to be in a position to make suitable 
representations on behalf of the medical pro- 
fession, and the adoption of certain uniform 
principles might be essential. Even here, how- 
ever, it would probably not be necessary for every 
detail to be carried out uniformly in every part of 
the country, and the scheme might be so framed 
as to permit a wide degree of local option in 
certain matters. In Germany the method of 
‘employment and the method of payment of the 
doctors in each district are left to local determina- 
tion. In some districts selected practioners are 
employed: in other districts the patients have 
choice of doctor. Where choice of doctor is per- 
mitted, practitioners are paid in some districts on 
a capitation basis, while in other districts the basis 
of payment per attendarfce is adopted. Although 
the profession in that country are generally agreed 
as to the undesirability of the employment of 
selected medical officers, there is no such agree- 
ment as to the relative advantages of payment per 
attendance and capitation payment. In some 
districts the profession are satisfied with one, in 
others with the other. It will clearly be easier to 
secure that united action by the profession, which is so 
essential for the maintenance of its interests, if any 
attempt to secure uniformity is confined to those 
matters upon which there is already general agree- 
ment, and if the greatest possible degree of liberty 
of local action is left in those matters in which 
agreement has not yet been attained, and as to 
which, possibly, it may be necessary to await the 
result of experience under new conditions before 
the information becomes available upon which 
such agreement could be based. 


No definite Scheme now submitted. 


35. In the earlier form of the present Report, 
which was placed before the Annual Represen- 








tative Meeting at the Guildhall, London, a 
definite scheme was submitted of a Provident 
Medical Service on insurance lines, to be con- 
trolled by the local profession in each district. 
It differed from the Public Medical Service Scheme 
previously placed before the Divisions by the Council 
only in so far as provisions were incorporated for the 
co-ordination of all such services throughout the 
country, by the constitution of -a Central Com- 
mittee, and by arrangements to enable a con- 
tributor to the service in any one district to 
continue in benefit on removal to another. Upon 
further consideration of this, with alternative 
schemes brought to its notice, the Committee has 
come to the conclusion that, before a detailed 
scheme can be discussed with advantage, more definite 
indications must be obtained of the opinion of the 
Divisions, and of the profession generally, upon 
certain questions of principle involved. No scheme 


.of any kind, therefore, is now submitted. 


Previous declarations of Policy by the Association. 


36. In conclusion of this Section, the Committee 
thinks it well briefly to state the position at which 
the Association had arrived, as regards its policy 
on this subject, up to the date of the instruction 
which gave rise to this report. Although, since the 
year 1906, when the Annual Representative Meet: 
ing last considered the subject comprehensively 
great changes have taken place in the public 
attitude, and perhaps also in the attitude of the 
profession, necessitating a reconsideration of the 
whole subject, it will doubtless be of assistance to 
the Divisions to have before them a statement of 
the general conclusions at which the Association 
then arrived. These were, stated shortly, that the 
abuses of existing provident medical services, both 
as regards “contract practice” and other systems 
then in operation, were chiefly due to the facts (a) 
that existing services. were usually under the con- 
trol of lay organisations, (6) that the terms of the 
service were arranged by agreements with in- 
dividual practitioners instead of with bodies repre- 
sentative of the profession, and (c) that the system 
of employment of selected medical officers gave such 
officers indirect inducements to accept employment 
on terms intrinsically undesirable. 


37. The chief principles upon which reform must 
be based were declared to be :—— 

(i.) That it should be open to every medical 
practitioner in each district who was prepared 
to conform to the Rules to take part in the 
work of any provident medical service. 

(ii.) That the management should be in the 
hands of a Committee appointed by the local 
profession. 

(iii.) That the Rules, including the provisions 
as to remuneration of medical officers, should 
be subject to the approval of organised bodies 
representative of the local profession. 


Previous consideration of questions of methods of 
remuneration. 


38. As regards a subject which has given rise to 
considerable discussion in recent months, namely, 
the relative advisability of a capitation system of 
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payment, or of a system of payment per attendance, 
"of practitioners attending those who insure against 
the cost of medical attendance, the Association has 
not up to the present made a definite pronouncement. 
In the Contract Praztice Report of 1905 it was 
pointed out (pages 8 and 25) that recognition of the 
necessity of some organisation to enable certain 
sections of the community to provide medical 
attendance by insurance, by payment of weekly 
_ premiums, did not necessarily imply that medical 
practitioners should enter into contracts to give 
attendance upon these terms; that the system of 
payment by the beneficiaries and the system of 
payment to the doctor must be separately con- 
sidered (page 12); and that although the commonest 
system was for the doctor to be remunerated on the 
same basis as the Insurance Fund itself was con- 
stituted (i.e. on a capitation basis), nevertheless 
there were many cases in which the doctors were 
remunerated either vy fixed salaries or by payment 
per attendance. It was further pointed out (page 
26) that although it was possible for the profession 
in any district, in connection with a Public Medical 
Service under its own control, such as had been 
adopted in some districts, while accepting payments 
from the beneficiaries on the capitation basis, to 
introduce the system of payment per attendance for 
the remuneration of the doctors, this had not so far 
been attempted in connection with such Services. 
All then existing schemes under which practitioners 
were remunerated on the payment per attendance 
basis were under non-medical control and manage- 
ment, the chief example at the time being that 
afforded by the National Deposit Friendly Society, 
the working of which in some districts had been found 
unsatisfactory by the profession (page 26). In the 
Public Medical Service Scheme formulated by the 
Council of the Association under the direction of the 
Representative Meeting, and submitted to the 
Divisions in December, 1909, the capitation basis of 
remuneration of doctors was retained. It would 
however, be possible under that scheme for the 
profession in any district, while still accepting 
capitation payments from beneficiaries, to introduce 
the system of payment per attendance for medical 
remuneration. So far as the Association can be 
considered to have expressed any opinion on the 
subject up to the present, it has been on the whole 
in favour of the latter system in principle, although 
the difficulties of carrying it out in practice have 
been recognised. 


. SECTION C.—QUESTIONS AFFECTING THE ACTUAL 
ORGANISATION OF A» MEDICAL SERVICE ON AN 
INSURANCE OR PROVIDENT Basis. 


Summary of Matters to be considered. 


39. Whatever kind of Provident or Insurance 
Medical Service is instituted, the following points will 
require consideration : 

(I.) The constitution of the bodies, central 
or local, or both, which (i.) control, and (ii.) 
carry out the detailed management of, the 
Service, and the part to be taken by the British 
Medical Association, or by other bodies repre- 
sentative of the medical profession, in such 
control and management. 
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(II.) The definition of the persons for whose 
medical requirements the Service is to provide. 

(III.) The definition of the benefits to be 
provided. 

(IV.) The sources of contribution to the 
insurance or provident fund, and the basis of 
calculation of such contributions. 

(V.) The principle of selection of medical 
practitioners employed to attend the insured. 

(VI.) The method of remuneration of the 
medical practitioners employed (i.) in respect 
of ordinary services, (ii.) in respect of special 
services, if any. 

(VII.) The amount of the medical practi- 
tioner’s remuneration under heads (i,) and (ii.) 
described in (VI). 


(I.)\—TueE CoNSTITUTION OF THE BODIES, CENTRAL OR 
LOcAL, OR BOTH, WHICH (i.) CONTROL, (il.) 
CARRY OUT THE DETAILED MANAGEMENT OF, 
THE SERVICE, AND THE PART TO BE TAKEN BY 
THE British MEDICAL ASSOCIATION, OR OTHER 
BODIES REPRESENTATIVE OF THE MEDICAL PRO- 
FESSION, IN SUCH CONTROL AND MANAGEMENT. 


Constitution of Service as affected by Origin and 
: Objects. 


40. The constitution of the controlling and 
managing bodies of any such medical service as is 
under consideration, and the part to be taken by the 
medical profession in such control and manage- 
ment, must obviously depend largely, though, as 
will presently be seen, not entirely, upon the 
question by whom and with what object the service 
is promoted. The Committee proceeds, first, there- 
fore, to state the many possibilities that need 
consideration in this regard. These fall under 
the heads of (i.) Services instituted by the Medical 
Profession ; (ii.) Services instituted in connection 
with Poor Law Reform on the lines of the Majority 
Report ; (iii.) Services instituted in connection with 
Poor Law Reform on the lines of the Minority 
Report; and (iv.) Possible forms of service under 
State Sickness Insurance, (A) if the medical arrange- 
ments are left entirely to the Insured, and (B) if 
such arrangements are made by the Government. 


(i.) Services instituted by Medical Profession. 


41. If the medical profession think well, in the 
absence of any action by the Government or by 
Local Authorities, to continue its efforts for the 
improvement of medical practice on the broad lines 
already adopted by the British Medical Association, 
the control and management will rest with Medical 
Committees, central or local or both, assisted possibly 
by joint lay and medical Committees. 


(ii.) Services instituted in connection with Poor 
Law Reform on Majority lines. 


42. If Poor Law Reform were carried out upon 
lines such as were recommended by the Majority of 
the Royal Commission on the Poor Law, or by Dr. 
J. C. McVail in his Report, Provident Medical 
Services would be organised throughout the 
country by the Public Assistance Authorities, 
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The Authority would be a Committee of the 
County Council, as proposed by the Majority 
of the Commissioners, or possibly a body closely 
resembling the present Boards of Guardians. 
It would be open to the medical profession 
to obtain, through the Divisions of the British 
Medical Association, a considerable measure of 
representation on the Management Committee, 
and to secure that the Division should be con- 
sulted (as proposed by the Poor Law Commis- 
sioners) as to wage limits, methods and rates of 
payment of medical. officers, and other matters in 
which the profession was specially concerned. The 
work of medical attendance upon the insured, as 
regards, at all events, all those who contributed 
the whole or part of the cost of their medical atten- 
dance, would be thrown open to all members of 
the medical profession. In other words, reform upon 
these lines would be compatible with the continued 
existence of a class of private general practitioners 
‘practising among the wage-earning community, 
although the conditions of their practice would be 
considerably modified. 


(iii.) Service instituted in connection with Poor 

Law Reform on Minority lines. 

43. If the proposals of the Minority of the Royal 
Commission were put fully into operation, the local 
Health Authorities (7.e. County Councils and County 
Borough Councils, acting through their Health Com- 
mittees) would organise a service of selected salaried 
Medical Officers. Thecontrol and management would 
rest with these Committees, or special Sub-Com- 
mittees, acting probably through the Medical Officers 
of Health, it being open to all members of the 
community to obtain the services of this staff of 
medical officers, free of charge at the time, but 
subject to recovery of the cost by the Public 
Authority from those able to pay. The effect would 
be direct competition between such a service and 
private general practitioners, leading not improbably 
to the extinction of the latter as a class practising 
among the less well-to-do sections of the community. 


(iv.) Possible forms of Service under State Sickness 
Insurance (A) if Medical arrangements left 
entirely to insured. 


44, Under a State Sickness and Insurance scheme 
the possibilities as regards methods of control and 
management are very various. The chief difficulty 
which the Association has to face in approaching the 
whole subject springs from the uncertainty as to 
these possibilities, pending any declaration by the 
Government, taken in conjunction with the fact that 


such a Service, if so extensive in its operation as: 


has been foreshadowed, would not improbably super- 
sede any of those above considered. It is possible that 
the Government, in instituting its State Sickness 
scheme, may, in the first instance at all events, make 
no explicit provision as regards the means by which 
those insured are to obtain their medical attendance. 
It has been - stated by the Chancellor of the 
Gachequer that six millions of the prospective 














insured are already members of Friendly Societies, 
If these Societies were left to their own devices those 
which already undertake provision of medical attend- 
ance would probably continue to avail themselves of 
the services of club doctors on the present lines, so 
long,of course,as members of the profession were found 
willing to continue to act upon those lines. As 
regards the remaining ten millions, of whom the 
Chancellor of the Exchequer has spoken as being 
outside the Friendly Societies, it is possible either 
that the Friendly Societies, with the assistance of 
state subsidies, might endeavour to extend their 
organisation so as to draw these into their fold, at 
least as regards the provision of medical attend- 
ance, or that new organisations might be formed 
which the insured would probably be, directly or 
indirectly, compelled to join. It would also be 
open to the profession, if it thought proper, to 
organise a service of its own through which these 
persons could obtain their medical attendance. - If, 
lastly, the profession considered that such Provident 
Services, whether run by the Friendly Societies or 
otherwise, were inimical to the interests of the 
community, the profession, and the science of 
medicine, it would be necessary to press these views 
on the Government and to be prepared with an 
organized opposition in the event of their not finding 
acceptance. 


iv.) Service under State Sickness Insurance ; (B) if 


arranged by Government. 


45. Sooner or later, however, it must be anticipated 
that the Government will find it necessary to make 
some definite arrangements as regards the provision 
of medical attendance for the insured, first, as a 
necessary means of protecting the insurance funds 
from the burden that would result if, through the 
patients’ neglect to obtain proper medical attendance, 
their illnesses .were unnecessarily prolonged, and 
secondly, perhaps, from a recognition of the interest 
of the community in avoiding the general loss which 
must result from preventible disease amongst such a 
large section of the population. If these considera- 
tions prevailed with the Government, either at the 
inception of the scheme or subsequently, and they 
determined to make definite arrangements for the 
provision of medical attendance for all or any of 
the insured, this might be done in any of the 
following ways ;— . 

(a) By the direct organisation of a Govern- 
ment Service having both medical officers and 
administrative officers in every district. 

(b) By agreement with the Friendly Societies, 
under regulations laid down by the Government, 
as regards those of the insured who were 
members of the Societies, and, as regards the 
remaining ten millions, by arrangement with 
existing or new Societies more or less repre- 
sentative of the insured. 

(c) By arrangement with the medical pro- 

_fession, acting through central and _ local 
representative Committees. 

46. Under (c), and also possibly under (d) as 
regards the ten millions outside the Friendly Societies, 
the organisation, as regards control and manage- 
ment, might broadly follow the lines of the Scheme 
for Public Medical Services, already published by 
the Council of the Association in December, 1909. 
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Possible forms of Administrative Organisation. 


47. From the foregoing review of the subject it 
will be seen that the possible forms of administra- 
tive organization of provident or insurance medical 
services, and of certain possible alternative arrange 
ments for provision of medical attendance, may be 
grouped under the following heads :— 


(a) Control and management in the hands of 
Medical Committees, central or local or both, 
assisted possibly by Advisory Joint Committees 
including both medical men and laymen. 


(6) Control and management by bodies more 
or less representative of the insured, including 
the Friendly Societies and other organisations 
that may be developed to deal with the matter 
under a State Sickness Insurance Scheme. 


(c) Organisation by the Local Authorities. 
[That is to say :—(i.) under existing conditions, 
the Boards of Guardians, Sanitary Committees, 
Education Authorities, etc.; (ii.) if Poor Law 
reform follow the Majority recommendations, 
the Public Assistance Authority ; (iii.) if Poor 
Law reform follow the Minority recommenda- 
tions, the Public Health Authority.] 


(d) A Government Service organised by the 
Treasury or by the State Insurance Department, 
with the assistance possibly of local Committees. 


The Committee proceeds briefly to review the 
general nature of each of these possible systems of 
control and management. 


(a) Control and management in the hands of Medical 
Commvittees, central or local or both, assisted 
possibly by Advisory Joint Committees, including 
both medical men and laymen. 


48. This would be the form of organisation if the 
profession, in the absence of legislation or of other 
action by the Government or Local Authorities, 
should decide to continue its own efforts for the 
reform of existing abuses by the organisation of 
medical services under its own control. It might 
conceivably be an acceptable alternative to the 
organisation of Provident Dispensaries on the lines 
suggested by the Majority of the Poor Law Com- 
missioners. It might be instituted in connection 
with a Government Sickness Insurance Scheme, 
either as regards the treatment of the whole 
of the ‘insured, or as regards the treatment of 
those of the insured who were not members of 
Friendly Societies. Such institution might be 
effected either through arrangement with the 
Government, in the event of the Government 
determining to deal directly with this matter, or 
through arrangements with the insured or organisa- 
tions representing them, in the event of the 
Government leaving it in the hands of the insured. 





(b) Control and management by bodies more or less 
representative of the insured, including the 
Friendly Societies and other organisations that 
may be developed to deal with the matter under a 
State Sickness Insurance Scheme. 


49. Such organisation would tend to follow the 
lines of the present Friendly Society system, to 
which the profession in many parts of the country 
has taken exception, and which, as regards some of 
its features, has been condemned by the Association, 
and by the Poor Law Commissioners: In this 
matter the Committee knows of no reason for 
departing from the attitude already adopted by the 
Association. Notwithstanding repeated protests, 
the majority of the Friendly Societies continue to 
demand that all their members, whatever their 
income, shall be free to obtain medical attendance 
upon the same terms, and to maintain that the 
payment they make for such attendance is adequate, 
without regard to the circumstances which have led 
in the past to its being accepted by members of the 
profession. On the other hand, they have made but 
little provision for medical attendance upon womenand 
children,andnone for attendance upon lapsed members 
or invalids, It may reasonably be asked whether the 
provision of medical attendance should be regarded 
as necessarily falling within the province of Friendly 
Societies, and there are important districts in which 
at present the great majority of the members of the 
Societies, if not all, obtain medical attendance in 
other ways. In these circumstances, it is difficult to 
perceive upon what grounds they shouldebe en- 
trusted with the organisation of the medical service 
which is to provide for the needs of the great 


‘majority of the working classes, including the two- 


thirds (according to the estimate of the Chancellor 
of the Exchequer) who are at present outside the 
membership of the Societies, or why they should 
receive grants from the Government or other Public 
Authorities, and contributions from employers of 
labour for this purpose, more especially if the money 
should be handed over, as certain forecasts of the 
Government Scheme would appear to indicate, without 
any definite stipulation that part of it must be ex- 
pended on’ adequate attendance for the sick. If such 
control over the administration were placed in the 
hands of the Friendly Societies, most members of 
the profession would in all probability decline, under 
the new conditions, to work for such inadequate 
remuneration as, whether on charitable grounds or 
for other reasons, they have done in the past. The 
field of selection of medical officers open to the 
Friendly Societies would thus be greatly restricted, 
and deterioration of the status and efficiency 
of the service must result. The consequence would 
be that, so far as the provision of medical attend- 
ance was concerned, the section of the community 
concerned might. be placed in a worse condition 
after the State Sickness Insurance Scheme came 
into operation, than before. If the profession 
desires to prevent the continuance of such a 
system of organisation by the Friendly Societies, 
in the event of the administration of State Sick- 
ness Insurance being left by the Government 
largely or entirely in the hands of those bodies, 
it must either be prepared with an alternative 
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system of organisation of medical attendance which 
will prove more acceptable, in the long run, not only 
to the. profession but also to the insured and to the 
community at large, or it must so organise itself as 
to become capable of resisting dictation of terms 
by the Friendly Societies to the individual prac- 
titioners employed by them. 


(c) Organisation by the Local Authorities, Boards of 
Guardians, etc., under existing conditions; the 
Public Assistance Authority in the case of Poor 
Law Reform on the lines of the Majority Report ; 
the Local Health Authorities in the event of 
legislation on the lines of the Minority Report. 


50. Organisation under any of the Local Authorities 
is compatible with the principles of (i.) employment 
of private practitioners, (ii.) service open to the whole 
profession and (iii.) reasonable choice of doctor by 
beneficiary. In any case the creation of local medical 
committees would be necessary to watch the interests 
of the profession. On the other hand, the principle 
of employing selected salaried medical officers, 
which is definitely proposed in the Minority Poor 
Law Report, is also a possible form of organisation 
under any of the authorities. If such a salaried 
service were so constituted as to afford a practically 
free medical attendance, or to undersell the private 
practitioner, its institution would lead to the 
extinction of the private practitioner as such in 
regard to that portion of the population with whom 
the scheme dealt. 


(d) A Government Service organised by the Treasury 
or by the State Insurance Department with the 
assistance possibly of local Committees, 


51. For a centrally organised Government Service 
central and local administrative Committees and 
staff would seem to. be required. There would also 
probably be a staff of Government Medical Inspectors 
to watch the interests of the Insurance Fund and to 


assist in maintaining the efficiency of the medical 


service. The arrangements for actual treatment 
might follow the lines of a whole-time salaried 
service, or the Government might employ private 
practitioners to do the work, it being left open to 
all reputable practitioners to take part on the terms 
laid down. In the latter event each individual 
insured would receive either a ticket or card 
‘enabling him to secure the services, when required, 
of the doctor of his choice for the time being, or a 
voucher on which the doctor, selected by him at the 
time when attendance was necessary, would enter 
particulars of his attendance and be paid on an 
agreed scale through the local Insurance Official. 


General principles for incorporation in State Sickness 
Insurance Scheme, 


52. The arrangements for medical attendance 
under State Insurance in other countries differ from 
the proposals put forward in the Majority and 
Minority Poor Law Reports in three important 
‘points, namely :— 








(i.) That provident payment for medical 
attendance on all earning less than a certain 
wage is made compulsory. 

(ii.) That towards payment for that attend- 
ance a contribution is made by employers and 
a grant from the State. 

(iii.) That deductions from wages are 
graduated according to the amount of wages 
received. 


53. In considering the advisability of the appli- 
cation of these principles to any system of insurance 
against the cost of medical attendance in this 
country, it is to be noted that :— 


as regards (i.), it is evident that in large towns, 
and in those districts where at present little or 
nothing is paid by the majority of the working 
classes for attendance, the medical profession and 
beneficiaries would benefit greatly financially if 
payment were made compulsory ; ; 


as regards (ii.), it is abundantly evident from the 
facts brought before the Poor Law Commission that 
there is a large body of people in this country, not 
previously paupers, who are either pauperised through 
their inability to pay for medical attendance, or are 
deprived of necessary attendance through the 
deterrent character of existing arrangements. 

as regards (iii.), any hardship which might be sup- 
posed to result from any deduction being made from 
the wages of those whose earnings are small, would 
be mitigated by the facts that the amount deducted 
was in proportion to the wages received, and that they 
derived benefit from the greater contributions of 
their better paid fellows* to the same funds, which 
would enable them to receive medical services to a 
greater value than their own payments would 
insure. ster eg 


Review of possibilities. 


54. Upon consideration of the possibilities above. 
described, it will be obvious that the profession’ 
cannot determine the general conditions of control 
and management of some of the services contem- 


plated. ; 


Organisation by Public Authorities : possible forms of 
professional action. : 


55. If the Government or the Local Authorities 
show a definite disposition to regulate, whether 
generally only or in detail, the arrangements for 
medical attendance, it would remain for the pro- 
fession to consider what representations should be 
made to the Government or to the Local Authorities, 
and what action should otherwise be taken, to secure 
that the arrangements of the service would be(a) satis- 
factory to the profession as regards the remuneration. 
and the other conditions of employment of the 
medical officers, and (0) such as would tend to 
promote efficiency of the service both in its curative 
and preventative aspects. 





“Respecting the consideration referred to in (iii.), in order to, 
avoid misapprehension, it may be well to point out that the 
graduation referred to relates only to the contributions of’ 
the beneficiary to. the insurance fund, and does not 
necessarily affect the remuneration, whether by fee or 
otherwise, of the doctor who attends such beneficiary, 
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Organisation by profession: possible forms of action 


56. If the Government does not make definite 
provision, and if local Authorities either are not 
compelled, or, being allowed an option, do not 
decide, to organise Medical Services under their own 
control, the profession will have it within its power, 
if it so desires, to organise throughout the country a 
Service under its own control. It must rest with 
the Divisions to decide whether they think it 
desirable, and are prepared to devote the amount of 
time and attention that will be necessary, to organise 
such services, in order to retain the control and 
management in their own hands instead of allowing 
them to fall completely into the hands of Friendly 
Societies and similar bodies. 


57. The possibility has also to be considered that 
the advent of State Sickness Insurance by the Govern- 
ment, or at all events, any attempt by the Govern- 
ment to make provision for medical attendance in 
connection with such insurance, may be postponed 
for some years, as may any attempt at Poor Law 
Reform involving the organisation of medical 
attendance by public authorities. If the profession 
is satisfied that its interests and those of the 
public would best be secured by a scheme of 
organisation of medical attendance in which a 
definite status would be assigned to Committees 
centrally or locally representative of the medical 
profession, much could be done to promote ultimate 
settlement on such lines by making use of the 
interval afforded by the postponement of public action 
to establish services under medical control. There 
must always be a disposition on the part of public 
authorities to avail themselves of the services of 
existing organisations. One of the disadvantages 
of the present position of the profession, in com- 
parison with existing provident or insurance organisa- 
tions, is that it has had, up to the present, so little 
to offer in the way of arrangements which would 
meet the existing public needs in a manner more 
satisfactory to itself and more advantageous to the 
community. 


Differences of opinion as to advisability of organisation 
by the profession. 


58. In considering, however, the advisability of 
such action on behalf of the-profession as is discussed 
in the preceding paragraph, it is necessary to recog- 
nise that some membersof the profession hold strongly 
that it is not the province of the medical profession 
to take upon itself in any way the onus of organising 
medical services; and that, in their judgment, the 
reasons for which the Association has in the past 
considered that the interests of the profession could 
better be defended by the development of such an 
organisation than by leaving the organisation and 
control in lay hands, apply only to cases in which 
the State has not accepted responsibility. Thus, 
taking the factors of organisation of the service 
and system of medical remuneration jointly into 
consideration, three sections of opinion within 





the profession have to be recognised, namely ‘a 
first, those who advocate the organisation of medical 
services by the medical profession itself, a 
capitation system of medical remuneration being 
adopted ; secondly, those who advocate organisation 
by the profession with payment per attendance as 
the basis of medical remuneration and, thirdly, 
those who would be prepared to leave the organisation 
and control to lay bodies provided that a system of 
payment per attendance for medical remuneration 
were agreed upon. Of those who believe that 
medical control of the administration of a medical 
service would be desirable in connection with any 
method of remuneration of doctor, a considerable 
number are also of opinion that, if such control 
were secured, the system of remuneration adopted 
might be left to be decided by the profession of each 
district in accordance with what it considered most 
desirable. 


Medical organisation of medveal service as regards 
administrative arrangements. 


59. Should the Divisions think it desirable to 
undertake organisation now in anticipation of pro- 
spective developments, it will be seen that the chief 
practical question for their consideration is that of the 
constitution of any Service that may be organised, or 
of any Committees that may be organised to represent 
the profession in making agreements with the 
Government or with Local Authorities, or possibly 
even with Friendly Societies and other bodies repre- 
sentative of the insured. Under the Public Medical 
Service Schemes already in operation, the control 
and management rests in the hands of purely local 
medical committee. For the satisfactory organisation 
of a medical service, national in scope, such as 
would be necessary to deal with the case of State 
Sickness Insurance, and possibly for some of the 
other cases above described, some central co-ordina- 
tion, and possibly some central control, of the 
various local Medical Services seems also 
necessary. Such co-ordination and control might 
be afforded by a Committee chosen annually 
by the Representative Body of the Association, 
cogether with representatives selected in some 
manner by and from the medical practitioners who 
were actually taking part in the work. For the 
smooth working of a comprehensive Service the 
creation of local, and possibly also central, Joint 
Advisory Committees composed of both represen- 
tative medical men and representative laymen would 


be necessary. 


Medical Committees not to contract but to represent 
individual practitioners in settling terms of their 
contracts, 


60. While it is conceivable that such a Central Medi- 
cal Committee, or such Local Medical Committees, or 
the British Medical Association itself, might, acting 
as middlemen, contract with the Government or with 
Local Authorities, or with the persons insured, for 
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the provision of medical attendance upon agreed 
terms, and might contract, on the other hand, with 
private practitioners to give such attendance, there 
would be great difficulties in the way of either 
the British Medical Association or any cther 
central or local body representative of the profession 
acting in this manner. The duties of such repre- 
sentative Committees would preferably be confined 
to negotiating on behalf of the profession as regards 
the terms upon which medical services should be 
rendered, and to discharging such other duties as 
those concerned might desire. The terms being 
thus settled, the actual contract for the provision 
of medical attendance would be a direct one 
between the individual doctor and either the 
individual persons insured, Friendly Societies or 
other organisations representative of the insured, 
local Public Assistance or Health Authorities, or 
the Government, as the case might be. It would be 
essential for the maintenance of the interests of the 
profession that individual members of the profession 
should bind themselves not to enter into agreements 
for the provision of medical attendance on any 
terms other than those approved by such local and 
central representative bodies of the profession. 


(II.) THe DEFINITION OF THE PERSONS FOR WHOSE 
MEDICAL REQUIREMENTS THE SERVICE IS TO 
PROVIDE. 


(1) Question of Wage Limits, 


61. In considering the scope of any medical service 
on insurance lines, the question arises as to whether 
any persons who are able to pay the ordinary medical 
fees without insurance should be allowed to obtain 
medical attendance by means of insurance. This 
question needs separate consideration (a) as affecting 
a medical service associated with State Sickness 
Insurance, and (d) as affecting any other kind of 
provident or insurance medical services, 


(a.) In connection with a State Sickness Insurance 
Scheme. 


62. It is at present quite uncertain what wage 
limit will be fixed by the State. It is possible 
that all earning less than £160 a year may be 
compelled to insure, and it is even possible that 
persons earning more than £160 who are engaged 
in certain dangerous trades may also be com- 
pelled to insure. The profession must decide 
whether it will insist upon a wage limit of its 
own fixing, or will agree to provide medical 
attendance on insurance lines to all persons com- 
pulsorily insured by the State. There is no doubt 
that the wage limit for compulsory insurance will be 
fixed by general political considerations over which 
the medical profession will have little influence, and 
it would be found extremely difficult, if not im- 
practicable, for the profession to fix another wage 
limit and, while accepting certain of the insured 
as patients on insurance rates, to refuse others 
who were also compulsorily insured. The question 
of fees or rates is of importance in this connec- 
tion. In fixing the fees or rates for inedical 
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attendance on persons insured, part of whose 
premiums may be paid by employers and part or 
even the whole by the State, none of that element 
of charity can be admitted which is largely 
responsible for the low rates of existing medical 
clubs. Whether the doctors are paid per capita or 
per attendance, they should receive a full and proper 
remuneration for the mostefficient medical attendance. 
Provided that the element of charity by the pro- 
fession is thus entirely eliminated, and that, whatever 
system of payment be adopted, there is a full and 
proper remuneration, there seems no reason why any 
wage limit that the State is likely to fix for com- 
pulsory insurance should not be accepted by the 
profession as the limit of those admitted to medical 
attendance, 


(b.) In connection with any other Service, 


63. Apart from compulsory State Sickness Insur- 
ance, the Association has always held that the benefits 
of provident medical services should be restricted, 
by a wage limit or some similar provision, to persons 
unable to pay ordinary fees, and the Committee sees 
no reason to depart from this principle under present 
conditions, 


(11) Question of persons who cannot themselves pay, 
even by insurance, the full cost of their attendance. 


64. If the evils of insufficient attendance, on the 
one hand, and of inadequate medical remuneration 
on the other, are to be removed, it is necessary 
that adequate remuneration should in some way 
be obtained for attendance upon those who cannot, 
even by means of insurance, defray the whole cost 
of such attendance Part of the public problem 
which any scheme of State Sickness Insurance or 
Poor Law Reform must attempt to solve is the 
provision of necessary medical attendance for such 
persons. At present they obtain attendance(a) through 
charity from private medical practitioners, often in 
the form of not paying their medical bills, or being 
admitted to provident organisations at inadequate 
rates of remuneration; (0) through the combined 
charity of the medical officers of and subscribers to 
charitable organisations; (c) through assistance 
from public funds. Any satisfactory insurance or 
provident organisation should include at least all 
those who can by insurance meet part of the cost of 
their medical attendance. On the part of the 
medical profession there need be no objection to the 
inclusion even of those the whole of the cost of 
whose attendance is defrayed by others, although in 
their case special conditions may be necessary. 


(iii) Admission of Women and Children. 


65. Many existing provident organisations include 
adult males only. Any satisfactory insurance or 
provident scheme must include women and children. 
If the State Sickness Insurance Scheme should, in 
the first instance, apply to workers only, collateral 
arrangements may be necessary in some districts for 
the provision of medical attendance for the families 
of such workers. Soo 
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TI].—THE DEFINITION OF THE BENEF;T S 10 BE 
PROVIDED. ' 


66. In connection with any form of Provident or 
Insurance Medical Services, or Medical Services 
provided by Public Authorities, such as are con- 
sidered in this Report, the question of the range of 
medical requirements which the service shall provide 
is of great importance. Whether a capitation 
system or a system of payment per attendance be 
adopted for the remuneration of the doctors engaged, 
the premium to be paid by the insured must be fixed 
with regard to the range of services to which he is 
to be entitled. 


Nature of Services Provided under existing 
Arrangements. 


67. To obtain a clear view of this matter it is 
necessary briefly to consider the position of existing 
Provident Insurance and Public Services. The 
services which can be rendered may roughly be 
classed as (1) domiciliary attendance, including 
attendance at the doctor’s surgery, suitable for 
cases not requiring specialised forms of care or 
treatment; (2) institutional attendance, for cases 
unsuitable for home treatment; (3) special treatment, 
as in cases requiring special knowledge or skill, ¢.7., 
major operations; (4) provision of material, such as 
medicines and surgical apparatus. In Works Clubs 
usually, and also in some other provident organisa- 
tions, the contribution of the insured entitles him 
to every kind of medical attendance which can be 
given at the doctor’s surgery or in the patient's 
home, and also, in some cases, to institutional treat- 
ment in hospitals maintained by the service. In a 
considerable number of provident organisations, 
including Friendly Societies, Provident Dispensaries, 
Public Medical Services, Medical Aid Societies 
and Private Doctors’ Clubs, certain special services 
are specifically excluded, by the terms of the 
agreement, from the benefits which the beneficiary 
is entitled to claim in consideration of his ordinary 
premium, and must either be obtained from the 
medical officers of the Service on payment of 
special fees as prescribed in the Rules, or must 
be obtained under such arrangements as the 
patient may make as occasion arises. In a large 
number of cases the agreements between doctors 
and provident organisations are vague in terms, 
and frequently no written agreement exists. In 
these cases the legal rights of the parties, the bene- 
ficiary on the one hand, the doctor on the other, are 
indeterminate and liable to become the subject of 
dispute. In nearly all of these arrangements, special 
treatment is commonly obtained through the 
Medical Charities, General or Special Hospitals. 
Again, though the development of the Poor Law 
Infirmaries has extended the range of activity under 
the Poor Law Medical Service, many patients avail 
themselves of the Medical Charities who could 
legitimately obtain treatment at the public expense. 


Conditions to be satisfied under a Government Scheme, 


68. No system of medical attendance organised 
under the sanction of the Government, in connection 





with a comprehensive State Sickness and Invalidity 
Insurance Scheme, could be left in such an indeter- 
minate condition as has been above described, as 
regards the question of the services to which the 
insured were entitled in onsideration of their 
premiums. Nor, secondly, could such a scheme be 
organised upon such a definite actuarial basis as would 
be necessary, if any reliance were placed upon the 
reference of patients to organisations so variable as 
regards the facilities they afford for treatment and in 
their general character as the Medical Charities of this 
country. Nor, thirdly, could either those who at pre- 
sent support medical charities by their subscriptions, 
or the members of the medical profession who 
give their services gratuitously, be expected to 
continue such benevolence for the benefit of persons 
for the cost of whose treatment the Insurance Fund 
had become liable. It must be anticipated, therefore, 
that if the Government makes definite arrangements 
for the provision of medical attendance to those 
insured in connection with the State Sickness 
Insurance Scheme, such provision must eventually 
include every kind of medical service that the insured 
may require, whether domiciliary or institutional. If 
the medical profession enters into an arrangement 
with the Government for the organisation of Medical 
Service, either for all the insured or for all those for 
whom provision is not made through existing organ- 
isations, any Schemes put forward by the profession 
must contain precise definitions of the Services to be 
rendered, and must specify in what way, and upon 
what special terms, if any, treatment of cases 
requiring special medical or surgical skill or institu- 
tional treatment is to be afforded. 


Conditions under a Scheme organised by Local 
Public Authority. 


69. Similarly, as regards provisions for medical 
attendance in connection with any scheme of Poor 
Law Reform, whether the Public Assistance Authority 
or the Public Health Authority organise such a scheme 
directly, or the medical profession organise attendance 
under arrangements with the Local Authorities, 
definite provision of some kind must be made for 
every variety of medical service which may be 
required. Both the Majority and the Minority of 
the Poor Law Commissioners clearly contemplate the 
co-ordination of all forms of medical treatment for 
the less well-to-do, under a Public Assistance Author- 
ity in the one case and under the Public Health 
Authority in the other. Sooner or later the pro- 
fession must form clear ideas as to how its own 
interests would be affected, and how the efficiency of 
the Service would be promoted or hindered, by any 
of the various arrangements that might conceivably 
be made, and must be prepared to make suitable 
representations to the Public Authorities, or to make 
suitable arrangements in any service which the 
profession may organise when opportunity arises. 


Possible Arrangements, 


70. In any such case it would be possible to fix 
a premium which should, as in the case of the Public 
Medical Services already in operation, afford such 
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ordinary attendance only as may be defined in the 
Rules, leaving other services to be obtained by 
separate arrangements, or to fix an inclusive rate. 
It must be recognised that it will be beyond the 
ability of most persons with an income of less than 
£160 a year to pay such a premium as would meet 
the full cost, including adequate remuneration of the 
medical practitioners concerned, of every kind of 
medical attendance that might be required. The 
difference between the cost of such services and the 
premium which such persons can afford to pay must 
be made up, either by contributions from other 
sources to the Insurance Fund, as would be the case 
under a State Insurance Scheme, or by the provision 
of other agencies through which services beyond those 
for which the premium provides can be obtained. 


Variation of Method according to Requirements of: 


Different Kinds of Services, 


71. It will be seen that the method of dealing 
with this matter must differ considerably according 
to the kind of organisation that is in contemplation. 
Under any State Sickness Insurance Scheme in which 
the provision for medical attendance was made de- 
finitely by the Government, or under any‘such scheme 
of re-organisation of the Public Health Services as 
has been proposed by the Minority of the Royal Com- 
missioners on the Poor Law, it must ke anticipated 
that the one service would be comprehensive of 
every kind of medical provision that might he 
required. Under such a scheme, on the other hand, 
as is proposed by the Majority of the Poor Law 
Commissioners, ordinary treatment would be given 
through the Provident Medical Service and paid for by 
the premium paid to that Service, while other treat- 
ment would be obtained through Public Institutions 
or Medical Charities, organised in co-ordination with 
the Service. If, again, the Government should leave 
the provision of medical attendance for the insured 
to be arranged by the insured themselves, or. if, in the 
absence of any Government Sickness Insurance 
Scheme and of any re-organisation of medical 
attendance in connection with Poor Law Reform, 
the profession undertook the organisation of medical 
attendance on its own account, probably it would 
be found best for the premium of the insured to 
be fixed at an amount which would cover ordinary 
attendance, such as would: be rendered at the doctor’s 
surgery or in the patient’s home, and to leave to 
other agencies the provision of treatment outside 
that which was specified in the rules of the Service 
as being covered by the patient’s premium. 


Material Requirements. 


72. In any case it is probably preferable that the 
provision of actual medical attendance should be 
separated from the provision of material require- 
ments such as medicines, dressings, etc. Such a 
separation would certainly be desirable in any 
contracts entered into directly with the State or 
other Public Authorities, 








ee 


(IV.)—THE Sources OF CONTRIBUTION TO THE 
INSURANCE OR PROVIDENT FUND, AND THE 
Basis OF CALCULATION OF SUCH CONTRI- 
BUTIONS, 


(i) State Sickness Insurance Service. 


73. Under a State Sickness Insurance Scheme 

contributions will presumably be received— 

(i.) From the insured ; 

(ii.) From the employers of labour ; 

(iii.) From the National Treasury. 
In connection with such a scheme it would be 
necessary for the profession to make such repre- 
sentations to the Government as should ensure the 
adequacy of the Insurance Fund to meet the cost 
of adequate remuneration of medical practitioners 
employed. 


(ii) Any other Insurance Service. 


74. Under any Provident Insurance Scheme 
organised apart from State Sickness Insurance the 
basis will be contributions from the insured, but 
provision should be made for contributions from 
employers or public funds, and it would always be 
possible for private or organised charity to supple- 
ment the contributions of individuals who could 
not pay the full premiums for themselves. The 
governing principle as regards amounts of contribu- 
tions must be that the total receipts of the Insurance 
Fund shall be sufficient to meet the full cost of such 
medical attendance as is to be provided for the 
insured without calling upon medical practitioners 
to accept less than adequate remuneration for their 
work. 


(V.)—THE PRINCIPLE OF SELECTION OF MEDICAL 
PRACTITIONERS EMPLOYED TO ATTEND THE 
INSURED 


75. From the statements contained in Sub- 
Section (I.) of this part of the Report, dealing with 
the various possible forms of administrative organisa- 
tion, it will be seen that. Medical Officers of any 
such Service as is under consideration may be 
selected in either of two ways—by the individual 
patient or by the body controlling the Service. 


Employment of Private Practitioners with choice by 
the Patient. 


76. The Association has repeatedly affirmed, with 
respect to all forms of provident medical service, that 
it should be open to every reputable practitioner in 
the district, who agrees, to act on the terms laid 
down in the rules of the Service, and that it should 
be open to each patient to choose his own doctor, 
either at such intervals as may be agreed upon, as in 
the case of a system of capitation payment, or when 
occasion for his services arises, as in the case of a 
system of payment per attendance. The same 
principle has been recommended by the Majority of 
the Poor Law Commissioners in their Scheme, and 
might, if properly put forward, prove acceptable to 
the Government, the Friendly Societies, or other 
analogous organisations, or even to the Health 
Authorities in the organisation of any such Health 
Service as the Minority Poor Law Commissioners 
recommend 
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Employment of Special Medical Officers. 


77. In the Minority Report of the Poor Law 
Commissioners, the employment by the Local Health 
Authority of selected salaried Medical Ofticers, 
though not essential to the rest of the Scheme, is 
strongly recommended. A similar system might 
be adopted by the Government under State Sickness 
Insurance, if it should decide itself to organise the 
Medical Service throughout the country, either for all 
those insured or for those who were not members of 
existing organisations providing medical attendance. 
It is also conceivable that the Friendly Societies, or 
other similar bodies which might enter into arrange- 
ments with the Government to carry on the work of 
the Insurance Scheme, might from the beginning, or 
in the course of time, seek to develop a service of 
selected salaried Medical Officers. 


Problem for the Divisions. 


78. It will be for each Division of the Association 
to consider which system of employment of medical 
men is, in its opinion, most conducive both to the 
interests of the profession and, as regards efficiency 
of service, to the interests of the community. If 
the Association clearly defines its policy on this 
matter and places it fully and clearly before the 
Government or other public authorities their decision 
may be materially influenced by such representa- 
tions. The Committee summarises in the following 
paragraphs the considerations which need to be 
weighed in this connection, both from the pro- 
fessional and public standpoint. 


Selection by the Patients, 


79. From the professional point of view the 
Association came to the conclusion in 1905 that as 
regards all kinds of provident or insurance Medical 
Services, the principle of throwing the work open to 
all reputable practitioners in each district, and 
allowing the patient a reasonable freedom of choice 
of doctor, would in itself afford an important safe- 
guard against many of the worst abuses from which 
the profession had suffered. It was then pointed out 
that such a system would remove one of the chief 
means by which lay bodies had in the past been 
enabled to take advantage of the competition between 
individual practitioners,and thereby to secure medical 
services at inadequate rates and upon conditions 
otherwise unsatisfactory to the profession. The 
system of throwing the work open to all practi- 
tioners inust also be an important element in pre- 
venting the creation of a class of doctors separate 
from the rest of the profession, and devoted entirely 
to the service of the Public Authorities or of the 
Government, or of the Friendly Societies and other 
insurance organisations. Having regard to the 
extensive range of the Services contemplated in the 
recommendations of both sections of the Poor Law 
Commissioners, or of the Service that might be 
formed in connection with any Government Sickness 
Insurance proposals, the creation of such a special 


class of doctors would not improbably tend to the: 


extinction of the independent private practitioner, 
xcept as regards those who attended the well- 
to-do classes. 
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80. From the public point of view it must be 
recognised that the choice of doctor by patient 
tends to give the patient greater confidence in his 
medical attendant and the medical attendant greater 
confidence in his dealings with his patient. Such 
mutual confidence may be in itself an important 
factor in successful treatinent. The competition of 
a healthy kind between individual: practitioners, 
which is maintained by the system of choice of 
doctor by patient, also tends to efficiency of service. 
There can be little doubt that if a direct vote of 
the population of any district could be taken as to 
whether they would prefer a system under which 
they could choose their own doctors, or a system 
in which their treatment must be carried out 
by medical officers selected for them by public 
bodies, the former would be greatly preferred. 
Even as regards the Friendly Societies, in which the 
doctors are chosen by the members as a whole, 
but the individual club patient can only obtain the 
services of the doctor approved by the majority, 
experience has shown that the objections to this 
system have proved a great source of strength to 
Public Medical Services, which afforded choice of 
doctor, in their competition with such Societies. 


Selection by the Controlling Bodies. 


81. Advocates of the system of employment of 
salaried selected officers, such as the Minority of the 
Poor Law Commissioners, have alleged that choice 
of doctor by patient is inconsistent with the 
efficiency of such a Service as they propose. They 
suggest that under such conditions the doctor would 
be under a temptation to do what was pleasing to 
his patient, even though it might not tend to the 
patient’s ultimate benefit or might be prejudicial to 
the efficiency of the Service in other respects. It 
is further to be noted that the Friendly Societies 
amalgamations which have been formed in many 
towns in this country have usually employed 
salaried officers. Other Friendly Societies have 
usually preferred to employ a single doctor or 
firm for each Court or Lodge. In Germany, many 
Insurance Societies and other organisations have 
tended to employ selected medical officers. These 
examples indicate that the officials, in connection with 
any State Sickness Insurance Scheme, and others 
concerned in the organisation of the scheme, might not 
improbably favour the employment of salaried whole- 
time officers or other selected officers who would be 
under their more direct control. 


82. It will be observed, however, that the foregoing 
arguments in favour of a salaried whole-time 
service present themselves chiefly from that adminis- 
trative point of view which may be expected to 
appeal rather to the controlling bodies of the 
Service than to the beneficiaries. To the argument 
as to the danger of a doctor being under an undue 
temptation to please his patient, it may be answered, 
that a salaried medical officer may ~be under an 
undue temptation to please those officials or Com- 
mittees of Public Authorities, or even individual 
members of those Committees of Public Authorities, 
with whom appointment, prospects of promotion, or 
increase of salary would rest. As regards the 
actual efficiency of the Service the results of even an 
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excessive desire to please the patients may be more 
advantageous than the results of an undue desire 
to please officials or members of Public Authorities, 


83. It has been contended that medical officers of 
a salaried whole-time service would be more dis- 
posed to carry out the work of treatment with due 
regard to the preventive aspects of such work, 
This argument, so far as it has any basis, rests upon 
observation of the existing chaotic arrangements for 
the provision of medical attendance and is purely 
hypothetical as regards attendance given by private 
practitioners under the conditions that would prevail 
in connection with a comprehensive system of State 
Sickness Insurance, or of Public Services organised 
under the auspices of Public Assistance or Public 
Health Authorities. The history of the profession 
affords every reason for believing that private 
practitioners placed under such conditions would be 
fully alive to, and would conscientiously discharge, 
their responsibilities not only to their individual 
patients but to the community. Even under existing 
conditions, in which they have no such defined 
responsibilities, and in which, in the majority of 
cases, any work beyond the discharge of their 
personal duty to their individual patient is a work 
of supererogation on their part, the zeal of the 
profession for the advancement of medical science 
and for the public health has resulted in the per- 
formance by private practitioners of a large amount 
of unsolicited and unrequited work, done purely in 
the public interest and at considerable sacrifice to 
themselves. 

84. It appears, therefore, to the Committee (i.) 
that the system of choice of doctor has many 
advantages in the public interest as well as in the 
interest of the medical profession, (ii.) that the 
supposed advantages of the system of employment 
of salaried officers are in many respects merely 
apparent, and exist only from the administrative 
point of view, and not from the point of view of 
the promotion of health, either of the individual 
or of the community, and (iii.) that any apparent 
administrative disadvantages of the system of choice 
of doctor can be overcome if the will to do so exists. 


85. If the profession is definitely of opinion that 
the system of throwing the work open to all 
reputable private practitioners, and allowing doctor 
and patient reasonable freedom of mutual choice, is 
preferable, in the interests both of the profession 
and of the community, to the institution of a large 
new class of salaried medical officials, it will be 
necessary for this to be stated definitely, and for the 
Association to be put in a position to make proper 
representations accordingly, if and when occasion 
may arise. 


Reservations as to the application of the principle of 
Choice of Doctor. 


86. To the foregoing statement of the considera- 
tions in favour of the system.of choice of doctor two 
reservations must be made, namely, first, as affecting 
those patients who do not themselves contribute 
anything to the cost of their medical attendance, 
and, secondly, as affecting the position of those 
doctors who are already employed either as salaried 
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medical officers under public bodies, or as special 
medical officers of Friendly Societies and other 
provident organisations. 


Choice of Doctor not necessarily to be given to non- 
contributory beneficiaries. 


87. In the reference made in this section of the 
Report to the case of services organised by Public 
Assistance Authorities, it was indicated that special 
conditions might be required in the case of those 
who did not contribute at all tu the provision for 
their medical attendance. It is reasonable that 
the advantages afforded by the privilege of choice of 
doctor should be used to encourage providence. Thus 
in cases where the whole cost is borne by Public 
Authorities or others the choice of doctor might 
advisedly be left to those who provide the cost. 


Protection of the position of existing holders of 
Appointments. 


88. In all action taken with the object of 
improving the conditions of medical practice the 
Association has recognised that special consideration 
must be given to the position of those who already 
hold appointments of a kind which would be affected 
by the adoption of the proposed reforms. Many 
of the changes considered in this Report are of a. 
kind which need only be introduced gradually. 
Divisions which have undertaken the improvement 
of the local conditions of contract practice have 
already made special provision that. the new condi- 
tions which they consider desirable should not affect. 
existing appointments, but should only be intro- 
duced when such appointments became vacant. 
Again, many of the réadjustments foreshadowed in 
this Report would in no way affect existing appoint- 
ments but would, from their nature, only affect 
appointments made under entirely new conditions. 
The Committee desires, therefore, to make clear that 
the advocacy of the system of throwing the work 
open to all reputable medical practitioners is only 
intended to apply to new appointments, and such 
advocacy does not contemplate interference with 
present holders of appointments, without their 
consent. 


(VI.)—TnHE. METHOD OF REMUNERATION OF THE 
MEDICAL PRACTITIONERS EMPLOYED (i.) IN 
RESPECT OF ORDINARY SERVICE, (ii.) IN RESPECT 
OF SPECIAL SERVICES, IF ANY. 


Possible Systems of Remuneration. 


89. The following are the chief possible methods 
of remuneration of . the medical practitioners. 
acting under any insurance or provident scheme :— 

(a) Payment by fixed salary to selected 
whole-time or part-time officers for service to 
all the insured within a defined area. 

(b) Payment of a fixed amount per head per 
annum in respect of all those persons whom 
the medical practitioney has agreed to attend if 
required. 

(c) Payment of a fee on a fixed scale in 
respect of each attendance actually given. 
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Payment by Fixed Salary. 


90. Any system of payment by fixed salary 
would almost certainly be associated with the system 
of employment of selected medical officers, and 
therefore must stand or fall with that system, 
which has already been considered. The Committee 
desires, however, to emphasize here the urgent neces- 
sity for the profession presenting a solid opposition to 
this system of employment and remuneration. 


Choice between Payment per capita and per attendance. 


91. As between the systems of capitation payment 
and payment per attendance, wide divergencies of 
opinion have manifested themselves within the pro- 
fession, and the Committee considers that it can 
best discharge its duty by placing before the 
Divisions as fully and as clearly as possible the 
considerations for and against each system. 


Administrative arrangements in each case. 


92. Before attempting to discuss the relative 
advantages of the two systems of payment, it will 
eonduce to clearness to state shortly what would 
appear to be the necessary administrative arrange- 
ments in each case. The arrangements for carrying 
out the system of payment per head would be (i.) 
that at certain intervals (yearly, half-yearly, or 
quarterly) the beneficiary would declare what doctor 
he wished to attend him, if he should need attend- 
ance, during the succeeding period, and (ii.)that,on the 
doctor agreeing, the amount payable in respect of that 
beneficiary would be assigned to him, and in case of 
n»ed the beneficiary would be entitled to call directly 
upon that doctor for attendance. The arrangements 
suggested for the system of payment by fee per 
attendance are (i.) that the beneficiary needing 
medical attendance would obtain from the paymaster 
or other official of the Fund, Friendly Society, 
Provident Dispensary, or other organisation, a 
voucher which would be valid for a certain period, 
(il.) that on occasion arising he would send this 
voucher to the doctor whose attendance he desired, 
and (iii.) that the doctor, if he accepted the voucher, 
would after giving the necessary attendance, return 
the voucher to the official, endorsed with a note of 
his charges in accordance with an agreed scale. 


Use of terms “ Club Practice” and “ Private Practice.” 


93. In approaching the discussion of the very 
difficult question now under consideration it is 
necessary first to remove certain misconceptions due 
in part to the use of expressions which, though 
perhaps convenient on account of their familiarity, 
have tended to obscure the points actually at issue. 
Thus the phrase “Club Practice” has been used as 


the equivalent of a system involving capitation | 


payment, and the term “Private Practice” as the 
equivalent of a system of payment per attendance. 
It is necessary to realise that the use of these 


phrases in this sense is misleading, and that to the | 


existing embodiments of each system the Associa- 
tion has found it necessary to make serious objection. 


} arrangements for attendance. 





94. “Club Practice,’ as hitherto known, has 
usually involved not only capitation payment but 
also lay control and selection of special medical officers 
to carry on the work. Both of the latter elements 
have been declared by the Association to be, in its 
opinion, to a great extent the cause of the under-pay- 
ment of medical officers and of other unsatisfactory 
conditions of existing systems of such practice. 
Moreover, the chief existing organised system of 
provident medical work on the basis of payment for 
attendance which is in extensive operation, that, 
namely, of the National Deposit Friendly Society, 
has in some districts been opposed by the local 
profession as strongly as any other form of Contract 
Practice on account of the lay control and tend- 
ency to open or underhand selection of medical 
officers. The British Medical Association found 
it necessary to put medical men on their guard 
against the undesirable methods which were being 
adopted in certain districts on behalf of that Society. 
Thus, the question to what extent the recognised 
abuses of existing forms of “Club Practice” must 
be regarded as due to the general adoption of the 
system of capitation payment, and to what extent 
they must be ascribed to the other causes mentioned, 
is at least a matter of opinion. It is undesirable, 
therefore, that the Divisions, in arriving at the 
important responsible decisions which they will be 
called upon to make in connection with a new 
system of organisation of medical attendance, should 
be prejudiced in their judgment by association of 
the general principle of capitation payment with 
existing undesirable arrangements with which it 
has no necessary connection. 


95. The term “Private Practice,” on the other 
hand, is inapplicable to any conceivable arrange- 
ment for the provision of medical attendance to 
a person who is insured against the cost of such 
attendance. The essence of private practice is 
the direct contract between patient and doctor 
without necessary interference of any third party. 
But in any kind of medical service organised 
(otherwise than by the profession itself) on the 
insurance, provident or contributory basis, whether 
instituted in connection with State Sickness Insur- 
ance or by Local Public Authorities, or by 
Friendly Societies, the essence of the arrangement 
is the intervention of a third party who accepts 
the insurance risk, and thereby becomes entitled 
to a voice in the arrangements. For example, 
in the case of a service organised in connection 
with State Sickness Insurance, even although 
the Government should give the patient full 
choice of doctor, should enter into no standing 
contracts with doctors, should leave the patient free 
to call upon the doctor of his choice at the time 
when he requires his services, and should pay the 
doctor by fees per attendance, it would still 
remain the fact that upon the Insurance Fund, for 
which the Government was responsible, and not 
upon the patient, would fall the burden of any 
additional cost entailed by services rendered beyond 
any particular limit, or by any modification in the 
In other words that 
freedom of contract between doctor and patient 
which prevails in private practice is incompatible 
with the fundamental conditions.of any medical 
service organised on any insurance basis, 
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96. The expression of preference, therefore, which 
the Divisions have to make in this matter, whether 
it be made for the country as a whole, or for each 
Division as regards its own area, will not be as 
between “ Club Practice” and “Private Practice,” 
It will be between a system of payment on a 
capitation basis and a system of payment on the 
basis of fee per attendance, other conditions. —such as 
the system of control by the Government or by local 
authorities or by the medical profession, the limita- 
tion of the patient’s liability, and the system of 
throwing the work open to all doctors, and allowing 
the patient choice of doctor—being supposed the 
same in either case. 


Basis of State contribution as affecting desirability of 
payment per attendance. 


97. An important element affecting the question 
of choice between capitation payment and payment 
per attendance under a scheme of State Sickness 
Insurance relates to the basis on which the national 
contribution to the Sickness Insurance Fund would 
be calculated. The same consideration might con- 
ceivably apply to the organisation of a provident 
system by Local Public Assistance Authorities. 
The Insurance Fund would probably be made up 
partly of contributions from the insured, partly 
of contributions from the employers, and partly 
also of contributions from the public funds. In 
Germany, the State, while contributing to the 
Invalidity Insurance Fund out of which the pro- 
vision for old age pensions is also made, does not 
directly contribute to the Sickness and Accident 
Insurance Fund, the former being based on contribu- 
tions from workmen and employers only, and the 
latter based on contributions from employers 
after a certain fixed period. From statements 
made by the Chancellor of the Exchequer it 
has been inferred that in this country a con- 
tribution would be made from the public funds 
to the State Sickness Insurance Fund, and upon this 
expectation some advocates of the system of payment 
per attendance have based what they have indicated 
that they regard as an important part of their case. 
It is to be noted that two at least of the sets of 
contributions to the Insurance Fund must inevitably 
be calculated on a capitation or wages basis, those, 
namely, which are made by the insured and by the 
employers. The essence of the system is that the 
insured pays a fixed premium and thereby relieves 
himself of further liability. In Germany the 
employers’ contribution bears a fixed ratio to that of 
the workmen, and, if the same principle were followed 
here, must also, therefore, be on a capitation basis. 
The question then is whether the contribution of the 
State would be similarly fixed in proportion to the 
contributions of the workmen and employers, or 
whether, as is hoped by the advocates of the 
system of payment per attendance above-men- 
tioned, it would be a variable amount, budgetted 
for from year to year upon consideration of the 
requirements of the service. In other words, the 
Government would in the one case fix the amount 


of its liability relatively to the contributions of the — 


other parties concerned, while in the other case it 
would give a guarantee to make up the difference, 


whatever it might be, between the total contributions | 
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of the insured and of the employers, on the one 
hand, and the total outgoings of the fund (sick yay, 
cost of medical attendance and administzntive 
expenses) on the other hand. 


Either system, properly conducted, tends to the same 
Jjinancial result. 


98. It must be recognised that the liability of the 
Government, if it should undertake to pay fees, 
according to an agreed basis, for all necessary 
medical attendance (some suitable system of safe- 
guards being adopted to put a check on unnecessary 
attendance) would only theoretically be unlimited. 
In practice the actual extent of the liability in this 
respect, if not calculable beforehand, would become 
so by experience. It is to be assumed that, in any 
event, all necessary medical attendance is to be given, 
and that it will be the honest desire of the Govern- 
ment, no less than of the medical profession, that 
medical practitioners shall in fact be remunerated 
adequately for the work that they do. The questions 
at issue are as to what system of provision for the 
remuneration of medical officers may be ‘expected, 
in the long run, best to satisfy these two conditions. 
If the Government accepted a theoretically unlimited 
liability in respect of cost of medical attendance 
the assurance of adequate remuneration of the 
medical practitioner would be obtained in the fixing 
of the fees for the services of various kinds that had 
to be rendered, and the security that the attendance 
rendered was not more than necessary would be 
obtained by a system of inspection. If the Govern- 
ment contribution were fixed it would rest with*the 
medical profession to secure by united action from 
time to time that the payments received by them, 
on whatever basis calculated, afforded adequate re- 
muneration for the work which experience showed 
to be required of them, and some system of inspec- 
tion would probably be necessary in this case to en- 
sure that all necessary attendance was in fact given. 


Comparison of the two Systems, Tests to be Applied. 


99. It remains to consider in greater detail the 
prospective effects of each system of remuneration 
in promoting the two acknowledged desiderata, 
efficiency of medical service and adequacy of 
medical remuneration. These require to be ex- 
amined from the standpoint of the community, of 
the individual beneficiaries, of the individual doctor, 
and of the medical profession as a whole. 


Advantages aud Disadvantages of each System. 


100. The Committee proceeds to state categorically 
the chief advantages of each system of attendance as 
they have been put forward by advocates of that 
system and the disadvantages of each system as 
they have been stated by its opponents. The Com- 
mittee has not felt called upon to attempt to 
include every argument which has been advanced 
on either side, but states those which appear to the 
Committee to possess weight, and advisedly refrains 
from attempting to strike a balance or to make any 
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recommendation in favour of either system. It can 
best discharge its duty by setting forth as clearly 
as possible the considerations which, in its judgment, 
require to be taken into account. 


Advantages of Payment per Attendance as the basis 
of Rerwneration. 


101. In favour of a system of payment per attend- 
ance as the basis of medical remuneration, it is 
claimed by the advocates of that system :— 


(i.) That, as regards the medical profession, 


it affords greater simplicity of working and 
involves no onus of organising Medical 
Committees. 


(ii.) That it tends to greater efficiency than 
any system of contract practice. 


(iii.) That the “Insurance Risk” borne by 
doctors under contract schemes is removed. 


(iv.) That the medical practitioner would 
have the assurance that he would receive a 
pecuniary consideration in respect of each indi- 
vidual attendance or other service rendered. 


(v.) That friction between doctor and patient 
arising from what the former regards as un- 
reasonable claims by the latter upon his time 
and attention would disappear. 


(vi.) That fewer difficulties would arise as to 
what practitioner should undertake the care of 
chronic invalids, aged persons, and those who 
might require au exceptional degree of atten- 
tion. 


(vii.) That no difficulty: would arise from the 
differences between one district and another as 
regards the prevalence of disease due either to 
climate, nature of prevailing occupations or 
other causes, extra attendance due to such causes 
being met by remuneration directly in propor- 
tion to the amount of such extra attendance. 


(viii.) That the records of attendances 
furnished by vouchers would result auto- 
matically in the compilation of records which 
would be available for the Government (or 
other Authorities), and in course of time would 
afford a valuable basis for national statistics of 
morbidity. This would have the result, from a 
national point of view, of enabling the State to 
form an estimate, such as is at present imprac- 
ticable, of the loss to the community resulting 
from preventible diseases. 


(ix.) That there would be no temptution, as 
under a capitation system, for medical prac- 
- titioners to transfer cases requiring prolonged 
attendance to Hospitals, or other agencies 
without sufficient cause. 


(x.) That practitioners would be able to fix 
their own fees, older and more experienced 
practitioners being able to charge more than 
newly qualified ones, the difference between the 
higher fees demanded by the practitioner and 
the fees allowed by the Insurance Fund being 
obtained from the patient. 


(xi.) That, there being no contract, private 
practitioners would retain their independence 








Objections to payment per attendance. 


102. As objections to the system of payment per 
attendance it has been alleged : 


(i) That the system is liable to abuse inas- 
much as (a) the patient, being covered by the 
insurance against the cost of medical attendance, 
incurs no pecuniary loss through obtaining any 
attendance which he may desire, and (5) it is to 
the direct pecuniary advantage of the medical: 
practitioner to give as much attendance as 
possible. There do not inherently exist, there- 
fore, the safeguards against unnecessary attend- 
ance (and consequent excessive demand upon 
the insurance fund) which the Government or 
other controlling bodies would undoubtedly 
require. 


(ii.) That if, as is probable, the Government 
contribution be a fixed amount, unnecessary 
attendance by some practitioners would entail 
hardship on all the rest in a given district. 


Safeguards against unnecessary attendance. 


103. It is convenient to state at once that the 
advocates of the system of payment per attendance 
suggest that, if safeguards against unnecessary 
attendance are thought to be required, one or 
more of the following could be adopted, namely :— 


(a) That the medical practitioner having 
to render detailed accounts of his attend- 
ances, it would be open for the Paymaster 
to question accounts in cases in which the 
attendance seemed to be excessive, to 
enquire into the facts, and to refuse pay- 
ment if not satisfied as the result of such 
enquiry ; 


(6) That Medical Supervisors or In- 
spectors might be appointed who would 
adopt various means for checking excessive 
attendance ; 


(c) That bonuses might be given to those 
insured whose medical attendance was not 
above an agreed amount. 


(d) That the precedent of the National 
Deposit Friendly Society might be followed 
by paying part of the contributions of the 
insured into a deposit account, which should 
be untouched in cases of short illness, but 
drawn upon for prolonged illness, the 
balance, if any, being ultimately utilised 
for the benefit of the insured. 


(e) That in respect of each attendance a 
small deduction might be made from the 
patient’s sick pay, and in case of patients 
who, though receiving medical attendance, 
were not drawing sick pay, a similar 
increased levy might be made fora certain 
number of weeks. 
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(f) That the fact that the patient had to 
apply for a voucher would act as a deterrent 
against trivial calls on the doctor. 


Criticisms of safeguards. 


104. Of the foregoing suggested safeguards, (a) 
and (b) are admitted by the critics of the system of 
payment per attendance to be feasible, but they 
submit that they would involve the Government, 
Local Authorities, Friendly Societies or Insurance 
Companies in the creation of an expensive adminis- 
trative staff, and that the supervision and inspection 
of their work and questioning of their accounts 
would be irksome to medical practitioners. As to 
the suggested checks (c), (d), (e) and (/f), they 
submit that they would tend to encourage the 
patient to restrict the amount of his attendance 
below what might be desirable, and to refrain from 
calling in a doctor in the earlier stages of disease. 
Such deterrence appears to them to be inconsistent 
with certain of the arguments put forward in 
favour of payment per attendance, and generally 
contrary to some of the public objects which the 
Insurance or Provident system is expressly intended 
to promote. It is also urged that such checks would 
be difficult to apply to a public system. 


Objections to payment per attendance continued. 


105. Other objections alleged against payment per 
attendance are :— 


(iii) That it sacrifices a great advantage of 
the capitation system, namely, the steadying of 
income and its relative freedom from such 
fluctuations as are due to causes entirely beyond 
the control of the practitioner. 


(iv) That the practitioner would be constantly 
under restraint as regards giving attendance, 
the necessity of which was doubtful, by the 
knowledge that he would be exposed sub- 
sequently to Government criticism of his 
detailed accounts. The relation in this respect 
would not be the same as in private practice, 
because in private practice the patient can at 
any time indicate during the continuance of the 
attendance his desire that the attendance shall 
be kept within certain limits, and the matter is 
entirely one of agreement between his doctor 
and himself. In the case now under considera- 
tion the Government or other body upon whom 
the pecuniary burden of excessive attendance 
must fall would usually have no voice in the 
matter until the attendance was finished; the 
patient would naturally seek to get as much 
attendance as possible and might complain just 
as much as under a capitation system if he 
thought the doctor was not visiting with 
sufficient frequency. 


(v) That every development of institutional 
treatment, and all advances in medical science 





and therapeutics. which diminished the necessity 
for personal interviews between doctor and 
patient, would involve immediate loss of income. 


(vi) That the system involves a temptation 
to keep a patient at home when some form of 
institutional treatment has become necessary. 


(vii.) That the assumption upon which some 
appear to have been attracted to the system of 
payment per attendance, namely, that the fees 
would be approximately equal to those at 
present obtaining in private practice, is fallacious. 
Public men have argued that the present scale 
is fixed subject to the consideration of bad 
debts, and therefore a guaranteed scale should 
be lower. This consideration must affect the 
negotiations as to the fixing of the scale. 


Advantages of Capitation System of Medical 
Remuneration. 


106. Advocates of the capitation system of re- 
muneration claim :— 


(i) That the medical practitioner would enjoy 
a more steady income as regards the provident 
medical service portion of his practice, the only 
fluctuation being in respect of the number of 
persons who desired to put themselves under 
his care. 


(ii) That the medical practitioner would be 
free to give as much attendance as he con- 
sidered desirable in the interests of his patient, 
or of scientific knowledge, without suspicion of 
attempting to make more money thereby. 


(iii) That, while some kind of inspection 
would no doubt be necessary, as a check against 
possible inadequacy of attendance, it would not 
need to be so elaborate as in the case of 
payment per attendance, because the influence 
of the patients themselves would be operative 
to keep the attendance up to the proper level. 
The principle of choice of doctor would auto- 
matically protect the patient against insufficient 
attendance up to the point where the doctor 
thought he was being imposed upon. 


(v) That the doctor's privilege ‘of declining to 
accept an individual for his list would act as an 
automatic check on unreasonable demands for 
attendance, for which no possible amount of fee 
per attendance would afford adequate re- 
muneration. 


(vi) That there would be no temptation to 
keep a patient under domiciliary treatment 
after institutional or any other form of treat- 
ment had become necessary. 


(vii) That the doctor’s rate of remuneration 
would improve in proportion to the skill with 
which he prevented illness or quickly restored 

_ his patient to health. He would be more free, 
therefore, to take a keen scientific interest in his 
profession, and a personal interest in his patients. 


_ (viii) That the rate of remuneration would 
improve in proportion as the advances in. pre- 
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ventive medicine or therapeutics reduced the 
sickness rate of the population. 


(ix) That capitation payment, especially if 
calculated, as in some districts, in proportion to 
wages, admits of easy adjustment to dangerous 
occupations and is already in operation in 
sickness and accident insurance. 


(x) That the relative simplicity of the admin- 
istrativemachinery might makeit easier to induce: 
the Government to decide in favour of the 
system of employing private practitioners instead 
of selected medical officers, and easier for the 
profession in any negotiations to obtain 
advantages in other directions. 


Objections to Capitation Payment. 


107. As objections to the capitation system of 


remuneration it is alleged :— 


(i) That the medical practitioner would 
accept the risk, in respect of a sum fixed in 
proportion to the number of his prospective 
patients, of giving theoretically unlimited 
attendance. Although.the cases in which a 
large amount of attendance was required might 
be balanced in the long run by the cases which 
require no attendance, or very little, and in 
respect of which payment was equally received, 
the tendency would remain for every beneficiary 
to require some attendance, and for the balance 
to be on the wrong side for the doctor, He 
must either accept what might seem to him 
the unreasonable burden, or, if he refused to 
attend, run the risk of a complaint from his 
patient, and there would still remain the risk 
and extreme probability of the total services 
exacted exceeding the estimate on which the 
capitation fee was based. 


(ii) That complicated provision would be 
necessary for all kinds of special services. 
If the capitation grant were made as 
inclusive as possible, there would _ still 
remain services which the ordinary atten- 
dant could not be expected to render, such 
as operations requiring special surgical skill. 
If these were to be dealt with by a staff of 
special officers, there would be a temptation for 
the practitioner, who had nothing to gain by 
treating the patients himself, to refer them tu 
such special officers without sufficient cause. 
If specialists declined to treat the cases on a 
capitation basis an invidious distinction would 
~ be drawn between one class of practitioners and 
others. If some definition were laid down, as 
in the Public Medical Service Scheme of the 
Association, of ordinary attendance, and pro- 
vision were made for payment of special fees tu 
the ordinary attendant for such special services 
as night visits, surgical operations, etc., the 
machinery of charging, checking, and paying 
such special fees might tend to become as 
complicated as it is alleged that the machinery 
under a general system of payment by fee pen 
attendance would become. 





(iii.) That insuperable difficulties would arise 
under a capitation system with free choice of 
doctor, as regards .the provision of necessary 
attendance for chronic invalids, the aged and 
other persons who require special attention. It 
is admitted by advocates of the system that it 
would be impossible in this respect to maintain 
the principle of free choice between doctor and 
patient. Some restriction must be placed upon 
the freedom of the doctor to refuse to attend 
individual patients, because provision must be 
made for affording attendance to those whom 
no one might wish to have on his list. It 
appears, therefore, that the per capita system 
would be to this extent incompatible with the 
Association’s resolution in favour of free choice 
of doctor by patient. 


(iv.) Thatif, with the development of the public 
interest in the health of the individual members 
of the community, additional duties were 
imposed on the medical officers, or if the system 
of insurance produced in the beneficiaries a 
desire to call upon the doctor for more and 
more services, the basis of remuneration under 
a capitation system would require constant 
readjustment, in the course of which the pro- 
fession mighb lose ground. 


(v.) That under a system of payment per 
capita the trivial consultation and unnecessary 
call would be a continual source of annoyance. 


(vi) That as there are no statistics in regard 
to the real need for attendance on all classes 
and ages of patients, it is impossible to say 
what would be an adequate capitation fee, 
whereas with a century of experience of private 
practice the fixing of a satisfactory scale of fees 
should be a simple matter. 


(vii) That in negotiations with the State it 
would be easier to show the inadequacy of a fee 
per visit. with which the public is familiar, 
than the inadequacy of a capitation grant of the 
method of computation of which the public 
knows nothing. 


(viii) That it is very doubtful whether the 
administrative difficulties connected with a 
capitation system would be any less than those 
connected with a system of payment per attend- 
ance. An administrative staff would be required 
in any case and would probably need to be as 
great in the one case as in the other. 


(ix.) That the imputations upon the doctors’ 
yood faith and the patients’ reliability, which 
have been urged as rendering necessary certain 
safeguards against unnecessary attendance in 
connection with the system of payment per 
attendance, would render the system of capita- 
tion payment equally unsound. 


(VII.)—Tue Amount oF THE MEpicaL Practi- 
TIONER’S REMUNERATION UNDER HEADS (i.) AND 
(ii.) DESCRIBED IN (VL). 


108. One of the chief duties of the British Medical 
Association, with respect to any system of medical 
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attendance on the Provident or Insurance basis, 
must be that of endeavouring to secure adequate 
rates of remuneration. 


Actual Rates not at present suggested. 


109. The Committee at present makes no attempt 
to suggest rates, not having as yet sufficient indica- 
tion of the views of the profession to formulate 
even a basis for consideration. As a result of the 
present reference to the Divisions, indications will 
doubtless be received upon which may be based 
definite proposals, to be remitted again for their 
consideration and for voting upon in the Repre- 
sentative Meeting. The following considerations 
are put forward by the Committee for the assist- 
ance of the Divisions in framing such indications. 


Question as to advisability of Uniform Rates or Fees. 


110. The first question for determination is as to 
whether the Association should attempt to lay down 
rates to be applied uniformly throughout the 
country. If the Government should itself under- 
take the organisation of medical attendance, it would 
certainly be necessary for the Association to attempt 
to arrive at some agreement with’ the Government 
on the conditions of organisation of the service, 
including that of amounts of remuneration. Even 
in this case it might not be necessary to agree 
to a uniform rate applicable to every part of the 
country, and it might rest with the Association in that 
event to decide whether it considered the adoption 
of a uniform rate desirable. If the Government 
should not itself undertake the organisation of the 
medical service, the Association might be under no 
pressure to formulate uniform scales of salaries, per 
capita rates of attendance, or fees for attendance (as 
the case might be), unless it so desired. 


111. Thus the Divisions have to consider, in the 
first place, whether in their judgment it is desirable 
at the present time to attempt to lay down uniform 
rates applicable to the whole country, or whether it 
is preferable to retain, as long as possible, the 
freedom of each district to determine this matter 
for itself. In the latter case, the Association would, 
of course, support its Divisions in every district in up- 
holding the standard of remuneration which the local 
profession considered suitable to all the circumstances 
of that district. In considering the relative advisa- 
bility of these courses, the Divisions will bear in 
mind the consideration stated in a previous section 
of the Report, namely, that while the adoption by 
the Association as a whole of a uniform standard 
of remuneration makes it easier for each district to 
enforce that standard, on the other hand there are 
great difficulties in the way of obtaining general 
agreement throughout the Association as to what 
the rates should be. The success of the Association 
in securing the acceptance by the Government, or by 
other lay bodies with which it may have to negotiate. 
of the rates which the Association considers 


suitable is dependent on whether these bodies 
if not agreeing to the proposals of the Assv 
ciation, could obtain at lower rates the services of a 
sufficient number of members of the profession to 








meet their requirements. The pressure of this 
consideration might drive down the standard rate 
for the whole country below that which a consider- 
able number of districts, which are well organised, 
could have obtained for themselves by local action 
supported by the Association. In other words, the 
tendency would be for a uniform rate to approach 
the lowest rate which the most imperfectly organised 
district could have obtained for itself; whereas, if 
the matter were left to the local action of the 
Divisions, each supported by the Association in 
maintaining its own standard in its own district, the 
well organised districts could secure a good standard 
of remuneration, and would set an example to other 
districts to improve their organisation with a view 
to themselves obtaining that standard. 


Possible necessity of suggesting uniform Rates. 


112. Even though the Divisions should be satisfied 
that liberty of local action should be retained as 
long as possible, the time may come when the 
Government, or Local Authorities, or Friendly 
Societies, or Insurance Companies, may desire to lay 
down uniform rates, and the Association may find 
it necessary to enter into negotiations on these lines, 
The Divisions are asked, therefore, not only to 
express their opinion a8 to the relative desirability 
of uniform or local rates of remuneration, but also 
to give some indications upon which negotiations as 
to uniform rates could be based if necessary. 


Questions for Consideration: Fixed Salaries. 


113. In the case of employment of medical officers 
at fixed salaries, it would be possible either simply 
to fix a minimum rate for the whole country; or 
to classify the various appointments and fix a 
minimum rate for each class of appointment; or 
to leave it to each district to decidee what, in 
the opinion of the local profession, was a proper 
salary for each local appointment, and to take the 
necessary action to secure the payment of that 
salary. Such a salary might cover the ordinary 
duties of the officer appointed, and provision might 
be made for special payments for special services, as 
is done at present under the Poor Law. The respec- 
tive advantages of such a system, and of the system 
of paying an inclusive salary covering every kind of © 
work which the officer might be called upon to 
perform, would require consideration. 


114. If, in any Government Medical Service on an 
insurance basis, the principle of employment of 
whole time or part-time medical officers at fixed 
salaries were adopted, such salaries would probably 
vary according to the amount and responsibility of 
the work of each appointment. In the case of part- 
time officers it would probably be impossible to fix 
any uniform scale, unless on a time basis, and it 
would be necessary to take action with regard to each 
appointment separately. If whole-time officers were 
appointed, the Association would probably fix the 
minimum salary which, in its opinion, should be 
attached to the easiest and least responsible appoint- 
ment, and higher salaries for the higher posts. 
Services demanding special medical or surgical skill 
might be remunerated by fee, or, possibly, special 
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officers at fixed salaries might be attached to institu- 
tions and be required to treat all cases admitted 
which fell within their province. 


Capitation Payment. 


115. If a capitation system of payment were adopted 
it would similarly be necessary either to fix rates 
of remuneration for ordinary attendances, and special 
fees for special services, as is the custom in some 
existing forms of contract practice, or to fix an 
inclusive rate in respect of which the medical 
practitioner would be liable to give every kind of 
attendance that every patient on his list might 
require. 

116. In considering what capitation rates would be 
adequate for a Service of the kind under considera- 
tion, existing rates afford an imperfect basis of 
calculation owing to the difference of conditions. 
In any estimate in which they were taken into 
account the following facts must be noted :— 


(i.) The present contracts for medical atten- 
dance on members of the working classes have 
been accepted by the profession on a basis 
partly of charity. 

(ii.) Women and children have only to a very 
small extent received medical attendance in the 
past in connection with the Friendly Societies. 
Thus medical practitioners have had an induce- 
ment to undertake the attendance of the male 
adult members of the Friendly Societies at rates 
not in themselves remunerative, in order to 
obtain the benefit of the introduction to private 
practice among the families of such members. 
In any comprehensive scheme, under which not 
only men but women and children were attended, 
this inducement would disappear, and higher 
rates for men would be required. 

(iii.) As regards the rates for attendance on 
women and children, where these have been 
attended in connection with the Friendly 
Societies, the Societies have usually failed to 
appreciate that both women and children 
require, on the whole, more medical attendance, 
individually, than men. The deterrent influence 
of the necessity of wage earning in the case of 
men, does not exist in the case of women and 
children. The rates for women and children must 
be at least equal to the increased rates for men. 

(iv.) In a very large proportion of the cases 
in which members of Friendly Societies obtain 
medical advice and medicine from their medical 
officer, they do not at the same time claim sick 
pay from the Society. The records of sickness 
experience of such Societies, therefore, do not 
show the amount of medical attendance actually 
rendered by their medical officers. 

-(v.) The members of Friendly Societies aré 
selected lives, since they have to be medically 
certified as of sound health at the time of 
admission. In calculating remuneration under 
any comprehensive insurance scheme there must 
be recognition of the greater amount of attend- 
ance which would be required by such of the 
insured as would have been refused by the 
Friendly Societies. 


(vi.) The effects of giving the patient choice 
of doctor must be taken into consideration, 





Payment per Attendance. 


117. If a system of payment per attendance were 
adopted for the whole country, it might be necessary 
for the Association to draw up a tariff of fees which 
in its opinion would afford adequate remuneration 
for each kind of service to be rendered, such as an 
ordinary visit or an attendance at the practitioner’s 
surgery, and each special kind of service which would 
not be properly remunerated by the ordinary fee, 
such as surgical operations, midwifery, consultations, 
night visits, special visits, &e, It would, doubtless, 
always be open to each doctor to fix his own 
fees, the patient who decided to employ him paying 
out of his own pocket the difference, if any, between 
those fees and the. fees allowed by the Insurance 


-Fund. Clearly, however, the Insurance Fund must 


have, as part of.its contract with the patient, on the 
one hand, and with the doctor on the other, a definite 
tariff upon which it would pay. If the arrangements 
for medical attendance were carried out by the 
Government itself or placed in the hands of Friendly 
Societies or other societies representative of the 
insured, operating throughout the whole country, it 
might be necessary for a uniform tariff to be 
adopted, or it might be possible for the Association 
to secure a distinction between one district and 
another, based upon cost of living and other local 


conditions, 


118. Concerning payment per attendance, as 
concerning capitation rates, existing conditions afford 
an imperfect basis for calculation. Insome districts 
the existing ordinary fee per visit is inclusive of 
medicine. In other districts medical attendance 
and medicines are charged separately, and in some 
of these a relatively low fee per visit is compen- 
sated for by relatively high charges for medicines. 
In yet other districts doctors do not supply 
medicines. It is the custom in many districts to 
make a deduction in consideration of cash payment, 
and some practitioners charge lower fees when the 
case is seen at the doctor’s surgery than for visits, 
Fees in general have undoubtedly been fixed with 
some regard to the fact of uncertainty of payment. 
In other words the consideration of the possibility 
of bad debts has caused the average fee charged to 
be higher than it would otherwise have been. The 
Divisions must consider what, in their judgment, 
should be the fee to be paid per attendance in a ‘case. 
in which the payment of such fee was- assured. 
The National Deposit Friendly Society has adopted a 
scale of fees paid out of a special fund of the Society 
for medical services rendered to members of the 
Society. There is not a consensus of opinion as to 
these fees; whether on account of local conditions 
or for other reasons, some practitioners regard 
them as adequate, while others consider them in- 
adequate. It. might conceivably be urged that the 
Association should adopt the lowest scale which any 
considerable number of members of the profession 
regard as adequate, and leave it to those who 
considered that scale inadequate to protect themselves 
by demanding higher fees from those who desired 
their services, the patient making up from his own. 
pocket the difference between the standard rate 
allowed by the insurance fund and the fee charged 
by the doctor. The question must be carefully 
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considered whether it is probable that medical 
practitioners would be able to induce patients to 
pay such fees to any great extent and whether, 
therefore, any great reliance can be placed on this 
method of protection. If the standard rate were 
fixed too low at the commencement there would 
obviously be difficulty in raising it afterwards. The 
serious danger must also be considered of its becom- 
ing the maximum rate applicable to all kinds of 
practice outside the Insnrance Service.’ On_ the 
other hand, if the standard fees demanded by 
the profession in connection with the system 
of payment per attendance were fixed too high, 
this might have a considerable effect in deterring 
the Government, Local Public Authorities, Friendly 
Societies, or other bodies, from agreeing to this 
system of payment. 


SEcTION (D)—THE PossIBLE EFFECTS OF THE SCHEME 
ON THE INTERESTS OF THE MEDICAL PROFESSION 
AND THE COMMUNITY: POLICY OF THE ASSOCIA- 
TION. 


119. Possible effects, on both the medical pro- 
fession and the community, of the organised 
extension and development throughout the country 
of any Scheme for 
attendance on a provident or insurance basis, 
whether under the auspices of the Government, 
of Local Public Assistance Authorities, of Local 
Health Authorities, of Friendly Societies and other 
Provident Organisations, or of the medical pro- 
fession acting on its own initiative, have been 
discussed in previous Sections of the Report in 
relation to the various aspects of such a Scheme. 
The Committee considers, however, that it will be 
of assistance to the Divisions to bring collectively 
under review, in a separate Section of the Report, 
these important general aspects of the subject. 


120. From the public standpoint, the advantages 
to be anticipated from any well-organised system of 
provision of medical attendance on the insurance 
basis are :—first, the improvement in the health of 
large sections of the community, resulting from the 
provision of efficient medical attendance to those 
who at present do not obtain it; second, the inducement 
to those persons who can afford to pay any part of 
the cost of their medical attendance, to contribute 
to such cost to the extent of their ability ; third, the 
application of contributions from public funds or 
employers to the medical assistance of individuals 
in a manner more systematic and profitable than 
through the present wasteful and generally unsatis- 
factory agencies of the Poor. Law and Medical 
Charities ; and fourth, improvements in the service, 
springing from the more adequate remuneration and 
better general conditions of employment of the 
members of the medical profession attending the 
beneficiaries. 


121. From the professional standpoint, the advant- 
ages would be :—first, certainty of obtaining adequate 
remuneration, both in cases hitherto unremunerated, 
and in cases in which only inadequate remuneration 
has been received; second, betterment of general 


the provision of medical: 





conditions of practice; and, third, the satisfaction to 
the practitioner of being placed under conditions of 
employment which would be conducive to efficiency 
of service. 


122. Disadvantages from the professional stand- 
point might be found in, first, disturbance of existing 
arrangements which are relatively satisfactory to the 
practitioners concerned, and,secondly, increased public 
interference in the relations between doctor and 
patient. Whatever system of organisation, and 
whatever method of remuneration of practitioners, 
may be adopted, the profession must be prepared for 
the relations of doctor and patient being funda- 
mentally modified by the intervention of the Body 
controlling the Insurance Fund. 


123. The extent to which the public will obtain 
the anticipated benefits, and the extent to which the 
profession can reap the anticipated advantages and 
minimise such disadvantages as may be inevitable, 
must be chiefly affected by the form of organisation 
of the service and by the action taken by the British 
Medical Association on behalf of the profession. 


124. Concerning the possible forms of action of 
the Association, the Committee desires, in conclusion, 
to emphasize the fact that regard cannot be had 
to professional opinion only, inasmuch as upon some 
important matters the course of events must depend 
largely upon public action. If, for example, the 
Government should include medical attendance 
among the benefits of its State Sickness Insurance 
Scheme in a form not in agreement with professional 
policy, the power of the profession could ultimately 
be exercised only through the refusal of medical 
practitioners to give their services upon the terms 
offered. The prospect of such action would depend 
again upon the extent to which the profession was 
united. 


125. The degree of union in the profession is not 
a fixed quantity which, for purposes of action, can 
be counted upon with precisely the same confidence 
in respect of every subject that may arise. If the 
question were one, for example, of amount of remu- 
neration, some of the medical men who might be 
induced to support the Association loyally in refusing 
to accept a given appointment at, say, £200 a year, 
could not be induced, by any degree of professional 
pressure, to decline such an appointment at £300 a 
year. There is a point at which all but those most 
resolutely attached to the principle of medical union 
will refuse to sacrifice their personal interest to 
what the Association regards, but which they may 
or may not regard, as the general interest of the 
profession. Again, public opinion must be taken — 
into account as a factor that would influence the 
minds of many members. of the profession. 


126. Thus, the choice of the Divisions respecting 
the various possibilities put before them in the 
Report cannot be so free as though purely intra- 
professional procedure had to be considered. The 
only form of action which it would be within the 
power of the Association to take, if necessary, inde- 
pendently of the Government, of Local Authorities, 
or of any organised bodies of the community, would 
be the establishment of a medical service under 
inedical control. It would be necessary for such a 
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purpose to co-ordinate purely local services with 
some central committee, but assuming that the pre- 
miums were adequate, it would be possible to 
remunerate the practitioner in the way most agree- 
able to the opinion of the profession. Although 
such a service could be instituted independently of 
organised bodies of the community, it must depend 
for its success upon its attractiveness to the 
insured. 


127. In regard to other possibilities reviewed in 
the Report the profession will be in the position of 
having to make bargains with public bodies or with 
organisations such as the Friendly Societies. In 
considering a bargain one party cannot prudently, 
as a rule, have regard to his own wishes only; he 
must consider what is likely to appeal to the mind 
of the person with whom he is negotiating. In 
determining its policy, for example, with regard to 
avy Service organized in connection with State 





Sickness Insurance, the profession cannot merely 
ignore the side of the case that is likely to appeal to- 
a Chancellor of the Exchequer. 


128. Considerations such as these have led the 
Committee to emphasise, in various parts of the 
Report, the great importance of the Association rot 
prematurely tying its hands by formulating, and 
attempting to enforce, a policy on which there is no: 
already general agreement, before, at least, the course 
of events from thepublic standpoint has declared itself 
more clearly. On certain questions it is doubtless 
important that the profession should make its views 
kuown as soon as practicable, especially on the point 
of choice of doctor by patient, as compared with the 
establishment of selected salaried officers. On other 
matters it may be preferable to reserve, as long as 
circumstances will permit, full liberty of action to 
deal with the proposals of the Government or others 
as they take form. 





QUESTIONS TO DIVISIONS. 


SEcTION (A) oF REPORT. 


REASONS FOR ASSOCIATION TAKING ACTION 


QUESTIONS. 


1. Does the Division consider that the conditions 
of medical practice generally would be improved by 
extending the facilities for persons, who cannot 
otherwise meet the cost of medical attendance, to 
insure against such cost? (Pars. 18-24.) 


2. Does the Division consider it desirable that the 
Government should include medical attendance 
among the benefits afforded under its State Sickness 
Insurance Scheme? (Par. 44.) 


8. Should the Association actively favour the 
establishment of an insurance medical service, or 
the development of such existing services, in any of 
the following ways, and, if so, in which :— 

(a) By the Government whether directly, or 
through other agencies ; 

(b) By the Local Poor Law or Public Assist- 
-ance Authorities ; 

(c) By the Local Health Authorities ; 

(d) By the Friendly Societies or other 
provident organisations under lay control ; 

(e) By the medical profession? (Pars. 47-60.) 


4. Should the Association actively oppose any of 
the arrangements specified under Question 3 (a), (6), 
(c\, (d) and (e), and, if so, which ? 


REPLIES. 
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QUESTIONS. 
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REPLIES. 


5. Does the Division consider that an increase of 
the facilities for certain sections of the community 
to insure against cost of medical attendance would 
be preferable to the establishment by the Government, 
or by Local Authorities, of a Medical Service of 
selected salaried officers, of which all members of 
the community would be free to avail themselves, 
such as is proposed in the Minority Poor Law 
Report? (Pars, 22-24; also 50). 


SECTION (C) OF REPORT, 


N.B.—For the assistance of the Divisions in answering 


the questions submitted under Section (C), attention 
is drawn to the fact that the Questions under cach 
of the Sub-sections (I., II., etc.) are independent of 
those submitted under the others, For example, 
he adoption of any one of the methods of Organ- 
sation and Control, referred to in Sub section (I), 
would not necessarily involve adopting any one 
particular Method of Remuneration of Medical 
Officers, in preference to any other referred to in 
Sub-section (VI.) 


(I.)—ORGANISATION AND CONTROL. 


6. In the event of the Government including 
medical attendance among the benefits of State 
Sickness Insurance, does the Division think it 


preferable :— 


(a) That the Service should be directly 
organised by the Government with medical and 
administrative offiials in each area ; (Par. 51) 


or 


(b) That the Sarvice should be organised by 
Friendly or other Insurance Societies, under 
agreement with the Government ; (Par. 49) 


or 


(c) That the Service should be organised by 








the profession itself, acting through local and 
central medical committees, under agreement 
with the Government, (it being understood that 
no financial liability shall be deemed to be 






incurred by the 


profession) ? 


7. In the event of Local (Poor Law, Public 


(Pars. 56-60) 


Assistance or Health) Authorities undertaking the 
organisation of medical attendance either on such 
lines as are recommended in the Reports of the 
Royal Commission on the Poor Laws or otherwise :— 





(a) Should the Service be directly organised 

by the Authorities, (Par. 50) 
or 

(5) Should the Service be organised through 
Friendly or other Insurance Societies, under 
arrangements with the Local Authorities 
(Par. 49) 
or 
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(ce) Should the Service be organised by the 
profession itself in the locality, under arrange- 
ment with those Authorities (no financial 
liability being incurred by the profession) ? 
(Pars. 56-60). 


8. In the event of the Government, or Local 
Authorities, leaving the question of provision of 
medical attendance to the Friendly or other Insur- 
ance Societies, or other Societies representative of 
the Insured :— 


(2) Should the Profession undertake the 
organisation of a Service under the control of 
Medical Committees (no financial liability being 
incurred by the profession) ; 


or 

(6) Should the Association merely accept the 
duty of advising practitioners as to the terms 
that should be accepted from the Friendly or 
other Societies ; 

; or 

(c) Should the Association leave it to indi- 
vidual practitioners to accept or refuse as they 
think fit any terms offered by the Societies ? 


-9. In the event of neither the Government nor 
the Local Authorities undertaking, for the present, 
the organisation of a Medical Service, does the Divi- 
sion consider it to be to the interest of the profession 
that the profession should, in the meantime, 
develop a Service of its own on insurance lines ? 
(Pars. 56-60). 


(II.)\—TuHE DEFINITION OF THE PERSONS FOR WHOSE 
MEDICAL REQUIREMENTS THE SERVICE IS TO 
PROVIDE. 


(i.)— Wage Limits. 


10. For the purpose of any Medical Service 
organised in connection with a State Sickness In- 
surance Scheme,— 


(a) Should a separate wage limit fixed by the 
profession be insisted upon ; : 


or 


(6) Should a wage limit fixed by the 
State for compulsory insurance be accepted ? 
(Pars. 61-62). 


11. Should the benefits of any kind of insurance 
Medical Service, other than that of a State 
Sickness Insurance Scheme, be restricted by a 
wage limit, or by some similar provision having 
reference to the means of those seeking the benefits 
of the service? (Par. 63). 
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12. Should such wage limits, or equivalent pro- 
visions, as are referred to in the previous questions, 
be fixed locally or centrally ? 


(ii.}—Admission of Non-Contributories. 


13. Should those who cannot, even by insurance, 
-defray any part of the cost of their medical atten- 
dance be admitted under any conditions to the 
benefits of an insurance Medical Service? (Par. 64). 


14. Should those persons be admitted to the 
benefits of an insurance Medical Service who pay 
only part of the premium, the rest being paid by the 
municipal or other local authorities or by charitable 
organisations? (Par. 64). 


(iii.}—Admssion of Women and Children, 


15. Should women and children be admitted to 
the benefits of any provident or insurance medical 
service? (Par. 65). 


(III.)—DEFINITION OF THE BENEFITS TO BE 
PROVIDED. 


(A) Under a State Sickness Scheme. 


16. Should the benefits of any Medical Service 
organised in connection with State Sicknss Insurance 
include :— 


(i.) Institutional treatment ? 
















(ii.) Treatment requiring special medical or 
surgical skill ? 






(iii.) Any other special benefits? and, if so, 
which? (Par. 67). 


(B) Under a Service established by Local Authorities. 









17. Should the benefits of any Medical Service 
organised by Local Authorities include :— 


(i.) Institutional treatment ? 






(ii.) Treatment requiring special medical or 
surgical skill ? 






(iii.) Any other special benefits? and, if so 
which ? (Par. 68). 
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(Cc) Under a Service established by Friendly and 
similar Societies, 


18. Should the benefits of any Medical Service 
— by Friendly or similar Societies 
include :— 


(i.) Institutional treatment ? 


(ii.) Treatment requiring Special medical or 
surgical skill ? 


(iii.) Any other special benefits? and, if so, 
which ? (Pars. 67-69). 


(D) Under a Service organised by the Profession. 


19, Should the benefits of any medical service 
organised by the medical profession on an insurance 
basis include:— 

(i.) Institutional treatment ? 


(ii.) Treatment requiring special medical or 
surgical skill ? 


(iii,) Any other special benefits? and, if so, 
which ? (Par. 71). 


Material Requirements. 


20. Should material requirements (medicines, 
dressings, etc.) be provided by the medical practi- 
tioner under the same inclusive fee or rate as his 
professional services, 

or 
Should the arrangement for the supply of such 
material requirements be kept separate from that 
for the provision of professional services. (Par. 72). 


(IV.)—Sources OF CONTRIBUTION. 


21. In the event of medical attendance not being, 
in the first instance, provided under the State Sick- 
ness Insurance Scheme, should the profession urge 
upon the Government or other Public Authorities, 
the necessity of contributions being made by the 
Government, or other Public Authorities, or by 
employers of labour, to supplement the contributions 
of the beneficiaries for the maintenance of any 
Medical Service established, on insurance lines, 


(a) by the Friendly and similar Societies, 


(b) by the medical profession. (Pars. 73-74), 
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(V.)—THe PRINCIPLE OF SELECTION OF MEDICAL 
PRACTITIONERS EMPLOYED TO ATTEND THE 
INSURED. 


22. Does the Division approve of the employment 
of selected medizal officers, to the exclusion of other 
practitioners in any of the following cases, and, if 
so, in which :— 


(i.) in connection with any Scheme of State 
Sickness Insurance? 


(ii.) in any Medical Service organised by 
Local Authorities? 


(iii.) in any service organised by Friendly or 
other Insurance Societies? 


or 









Does the Division consider that it should be open 
to every reputable practitioner in the district, who is 
willing, to take part in the work of any such 
Service? (Pars. 77-85). 










23. Does the Division consider that it should be 
open to each patient, who pays any part of the cost 
of his attendance, to choose his own doctor from all 
those who are taking part in the work of the 
Service, subject to the consent of such doctor to 
attend him? (Par. 86). 







24 Should persons whose whole premium is paid 
for them by some Public Body have free choice of 
doctor, or should the Body that pays the premium 
have the right to choose the doctor? (Par. 87). 
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(VI.)\—THe METHOD OF REMUNERATION OF THE 
MEDICAL PRACTITIONERS EMPLOYED, (i.) IN RE- 
SPECT OF ORDINARY SERVICES, (ii.) IN RESPECT 
OF SPECIAL SERVICES, IF ANY, 


25. What, in the opinion of the Division, is the 
order of preference as between the following 
methods of remuneration :— 


(a) Payment by fixed salary, irrespective of 
the exact number of persons to be attended ? 


(6) Payment at a fixed rate per head per 
annum of those whom the medical officer is for 
the time being under contract to attend ? 


(c) Payment by fee in respect of each visit 
or other service rendered? (Pars. 90-118). 


26. Does the Division suggest any other method of 
payment as preferable to any of those specified in 
‘Question 25, and, if so, what ? 


27. If, under a State Insurance Scheme or other- 
‘wise, the amount available for meeting the cost of 
medical attendance were fixed in proportion to the 
number of patients, would this affect the preference 
of the Division as to whether payment per head or 
per attendance should be adopted for the remunera- 
tion of the doctors ? 


28. Does the Division consider that, on the ques- 
tion of method of remuneration of doctors, the 
preponderating opinion of the Divisions should be 
binding upon every Division, or that each Division 
should be left, as far as practicable, to deal with this 
matter according to the prevalent local opinion ? 
(Pars. 111-112). 


.29. Under a capitation system of payment :— 


(a) At what periods should the ,patient be 
free to change his doctor, or the doctor to 
terminate his contract to attend any given 
patient ? 


(0) How does the Division consider that the 
doctor could be protected against excessive 
demands for attendance ? 


(c) What special provision, if any, should be 
made for the treatment of chronic cases, the 
aged, those engaged in hazardous occupations, 
and others who are likely to require an excep- 
tional amount of attention ? 
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(d) Should there be medical examination 
prior to admission ? 


(ec) In what way does the Division consider 
that those acting in the interests of the bene- 
ficiaries or of the Insurance Fund could secure 
that adequate attendance would be given ? 

(Pars. 108-109). 


30. Under a system of payment per attendance, 
how does the Division consider that those respon- 
sible for the Insurance Fund could be safeguarded 
against excessive demands on the fund through 


unnecessary medical attendance being given ? 
(Pars. 101-105). 





(VII.)—Tue AMOUNT OF THE MEDICAL PRACTITIONER’S REMUNERATION 
(i.) IN RESPECT OF ORDINARY SERVICES, (ii.) IN RESPECT OF 
SPECIAL SERVICES (IF ANY). 


31. Under a capitation system of payment: 


(a) What rate per head per annum would 
your Division consider remunerative for medical 
attendance (exclusive of material requirements, 
institutional treatment, or treatment requiring 
special medical or surgical skill) upon :— 


(i.) Adult Males ? 


a (ii.) Adult Females ? 


(ii.) Children 
All healthy at the time of admission. 


(6) What rate would your Division consider 
suitable as an inclusive rate to cover every kind 
of medical attendance which the patient might 
require in each of the cases (i), (ii) and (iii), 
specified under (a) ? 


(c) What special charges, if any, should be 
made for any of the following :— 


(i) Confinements se coe ose 


(ii) Miscarriages vale i coe 
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(iii) Vaccinations 
(iv) Fractures 


(v) Dislocations 


( Ordinary 
(vi) Consultations. attendant’ *” 
Consultant ... 


(vii) Administration “ general... 
general or local 
Anzsthetics e local. ... ees 


(viii) Night calls, 2.e, visits made 
between (8) p.m. and (8) a.m. 
in response to calls received 
within these hours .. wi 

{ix) Special Visits, 2.¢., visits made 
in response to, ‘and on the 
same day as calls received 


after am., or made on 
Sundays by the Subscriber's 
desire ws ose “e 


(x) Certificates 

(xi) Medical attendance in 1 respect of illness 
arising from confinement or miscarriage 
within one month, 
operations requiring local or general 
anesthesia, 
operative dentistry ; 

(xii) Medical service in respect of illness the 
consequence of personal misconduct ; 

(xiii) Cod liver oil, linseed meal, leeches, 
serum, oxygen ; 

(xiv) Bottles, jars, dressings or bandages 
(except for first dressings) ? 
(Pars. 115-116). 


32. In the event of a system of payment per attend- 
-ance being adopted, what fees does the Division 
consider suitable for the following services :— 


(a) An ordinary visit to the patient’s house ? 


(6) Additional charge for mileage ? 


(c) Consultation of the doctor at his own 
own residence ? 


(d) Should special charges be made for any 
-of the following, and, if so, what charges ?— 


(i) Confinements 
(ii) Miscarriages 
(iii) Vaccinations 


(iv) Fractures 
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(v) Dislocations sie ton 


Ordinary 
(vi) Consultations heaman’ 


Consultant 


(vii) Administration of } general 
general or local 
Anesthetics ...| local ... 


(viii) Night calls, ze, visits made 
between (8) p.m. and (8) a.m. 
in response to calls received 
within these hours 


(ix) Special Visits, 2.¢., visits made 
in response to, and on the 
same day as calls received 


after a.m., or made on 
Sundays by the Subscriber’s 
desire ii ci ‘ak 


(x) Certificates ... eee ose 


(xi) Medical attendance in respect of illness 
arising from confinementor miscarriage 
within one month, 
operations requiring local or general 
anesthesia, 
or operative dentistry ; 


(xii) Medical service in respect of illness the 
consequence of personal misconduct ; 


(xiii) Cod liver oil, linseed meal, leeches, 
serum, oxygen ; 


(xiv) Bottles, jars, dressings or bandages 
(except for first dressings)? (Pars. 
117-118). 


35. In the event of the Government not making 
provision for medical attendance in connection with 
State Sickness Insurance, does the Division consider 
it desirable that the Association should proceed to 
lay down minimum capitation rates or a tariff of 
minimum fees, and should call upon all members 
of the profession not to undertake any kind of 
medical work upon lower terms. 


SPECIAL REMARKS, IF ANY, BY THE DIVISION, ON MATTERS NOT PROVIDED 
FOR BY THE FOREGOING QUESTIONS. 
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REPORT 


ON THE 
ORGANISATION OF MEDICAL ATTENDANCE 
ON THE 


PROVIDENT OR INSURANCE PRINCIPLE, 





SUMMARY. 
SECTION A. 


Reasons which make it necessary for Association to take 
action. 


1. The reasons which compel the Association at 
present to take the subject into consideration are 
professional and public dissatisfaction with exist- 
ing conditions. (Paragraph 9.) 


2. The professional grounds for dissatisfaction 
are that the profession is (j.) in some cases in- 
adequately remunerated, and in other cases not 
paid at all, and (ii.) placed otherwise under un- 
satisfactory condit@ns of employment, in respect 
of its services rendered to a considerable section 
of the community, whether such services be 
given through private practice, contract practice, 
hospitals and other medical charities, or the public 
service (Paragraphs 10 to 15.) 


3. A medical service based on provident or in- 
surance principles in a form satisfactory to the 
profession, would afford an important means of 
‘coping with the evils described, and, therefore, 
merits consideration apart from any question of 
meeting public demands. (Paragraphs 16 and 
17.) 


4. There is also, however, a growing public 
demand needing attention. The Reports of the 
Poor Law Commissioners show the defectiveness, 
from the public point of view, of existing arrange- 
ments for providing medical attendance for the 
‘class under consideration. They indicate the 
probability of action being taken by the 
State or by Local Authorities to remedy 
these defects, either by the development of insur- 
ance schemes for the provision of medical atten- 
dance, or, in the alternative, by the provision of 
unconditional medical relief by Local Authorities 
through a staff of selected salaried medical 
officers. Similar indications are afforded by the 
Government proposals, so far as known, as to 
State Sickness Insurance. (Paragraphs 18 to 21.) 


5. Of the proposals (i) to establish services on 
provident or insurance lines, or (ii) to create practi- 
cally a free medical service of selected officials, the 
former would not only be the more satisfactory to the 








profession as permitting the continued existence of a 
class of independent medical practitioners attending 
the working classes, but would also probably be the 
more attractive to the public, if satisfactory 
terms could be arranged with the profession. 
If agreement could not be arrived at as to the 
establishment of a medical service. on insurance 
lines, the institution of a State Medical Service of 
selected salaried officers might have to be accepted. 
(Paragraph 22.) 


6. The profession has to consider (i.) whether it 
is to its own interest that a medical service on in- 
surance lines should be developed, and (ii.) 
whether, even though it would not, purely in its 
own interest, advocate or facilitate such develop- 
ments, it may not be preferable to do so 
rather than risk the development of such a State 
Medical Service. (Paragraph 23.) 


7. On these grounds, the Committee considers 
it desirable that the Association should undertake, 
or should co-operate in, the organisation of a 
national system or systems of provision of medical 
attendance on the provident or assurance basis. 
(Paragraph 24.) 


SECTION B. 


GENERAL CONSIDERATIONS BY WHICH ACTION OF 
ASSOCIATION MUST BE GUIDED. 


(i.) Existing Conditions as affecting possibilities of 
Reform. 


8. Difficulties affecting the possibilities of 
reform must be considered, especially those which - 
might arise through interference with existing 
arrangements. (Paragraph 25.) 


9. Reform satisfactory to the profession can 
only be attained by the force of a united pro- 
fession. The prospect of such union needs con- 
sideration, especially as it may be affected by 
interference with existing interests. (Para- 
graph 26.) 


10. Any extensive scheme for the provision of 
medical attendance on insurance lines. would 
interfere with existing private practice among the 
working classes, including that with which the 
practitioners who are at present engaged in it are, 
on the whole, satisfied. (Paragraph 27.) 


11. Reform on certain lines would affect a large 
number of existing contract practice arrange- 
ments which are also satisfactory, on the whole, 
to the practitioners at present engaged therein. 
(Paragraph 28.) 


12. Practitioners whose existing private or contract 
practice might conceivably be injured by proposed 
reforms must, however, recognise tendencies of public 
opinion which may make it impracticable to maintain 
existing conditions. Those whose interests may at 
first sight appear to be prejudiced ih certain respects 
by proposed reforms must consider whether in other 
respects and on the whole such reform is not to their 
interest. (Paragraph 29.) 
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13. All said, however, the Divisions must take 
into account not only differences of opinion but also 
divergencies of interest. 


14. Such considerations make sweeping reforms 
more difficult, and make it necessary carefully to 
estimate the strength of professional organisation 
before deciding as to policy: especially as to (i.) 
the expediency of any immediate declaration on 
those matters on which the profession is most 
divided, and (ii.) as to the expediency of attempting 
to make decisions on such matters apply uniformly 
throughout the country. 


(ii.) Scope of immediate declarations of policy. 


15. As to the necessity of immediately formulating 
a policy upon every aspect of the subject, this 
arises, if at all, from the prospect of early 
Government or other public action. The outlook 
as to such public action is however very uncertain. 
In some matters, especially those upon which profes- 
sional opinion is most acutely divided, it may be not 
only not prejudicial, but distinctly advantageous, for 
the Association to make no binding pronouncement 
until the course of events on the public side is more 
fully declared. (Paragraphs 32 and 33). 


(iii.) Uniformity or Local Option. 


16. Professional Union will best be preserved by 
confining, so far as practicable, the immediate declar- 
ations of policy by the Association to those matters 
upon which there is general agreement, and 
leaving to local action for the time being, and 
decision by the Association in the future, if at all, 
those matters upon which such agreement has not 
yet been attained. (Paragraph 34.) 


No detailed Scheme submitted. 


17. As a result of further consideration of the 
subject the Committee deems the time inoppor- 
tune for the submission of a detailed scheme of 
organisation of a medical service, such as was 
submitted with the earlier draft of the Report 
placed before the Annual Representative Meeting, 
1910, and confines the present Report to a state- 
ment of matters of principle requiring decision. 
(Paragraph 35.) 


Previous policy of Association. 


18. For the assistance of the Divisions the state- 
ments of policy already arrived at by the Associa- 
tion are quoted, namely, that defects of existing 
contract practice arise from lay control, individual 
bargaining by medical practitioners, and employ- 
ment of selected medical officers ; and that reform 
must be based upon (i.) throwing work open to 
all reputable practitioners with choice of doctor by 
patient, (ii.)management by Medical Committees, 
(iii.) subjection of rules to approval of local 
organisation of the profession. (Paragraphs 36 
and 37). aos 

19. As regards medical remuneration “ per atten- 
dance” and “per capita,” the Association in the 
past has, on the whole, favoured payment per 








attendance in principle, but has pointed out that no 
system of payment per attendance combined with 
medical control of management has yet been devised. 
In the Public Medical Service Schemes submitted 
by the Council to the Divisions in December, 
1909, the basis of payment adopted was per 
capita, although payment per attendance could be 
introduced by any Division which desired it. 
(Paragraph 38.) 


a 


SECTION C. 


QUESTIONS AFFECTING ORGANISATION OF MEDICAL 
SERVICE ON INSURANCE BaSIs. 


20. The matters requiring consideration in con- 
nection with the organisation of any medical 
service on insurance lines are the following :— 

(I.) The constitution of the bodies, central 
or local, or both, which (i.) control and (ii.) 
carry out the detailed management of the 
Service, and the part to be taken by the 
British Medical. Association, or other bodies 
representative of the medical profession, in 
such control and management. 


(II.) The definition of the persons for whose 
medical requirements the Service is to pro- 
vide. 


(III.): The definition of the benefits to be 
provided. 


(IV.) The sources of contribution to the 
insurance or provident fund, and the basis of 
calculation of such contributions. 


(V.) The principle of selection of medical 
practitioners employed to attend the insured. 


(VI.) The method of remuneration of the 
medical practitioners employed (i.) in respect 
of ordinary services (ii.) in respect of special 
services, if any. 


(VII.) The amount of the medical practi- 
tioner’s remuneration under heads (i.) and 
(ii.) described in (VI). 


(i.) Management and Control. 


21. The constitution of the bodies controlling 
any service must depend upon the origin of 
that service and the objects with which it is. 
instituted. (Paragraph 40.) 


22. From this point of view the matter falls. 
under the heads of (1) services instituted by the 
medical profession : controlin the handsof Medical 
Committees representative of the medical practi-- 
tioners taking. part in the work and of the pro- 
fession generally ; (2) services instituted by Local 
Authorities*to give effect to certain recommenda-- 
tions contained in the Majority Report of the: 
Poor Law Commission; control in the hands of 
Committees, appointed by the local Public 
Assistance Authorities, in which the Divisions of 
the British Medical Association might be 
represented; (3) services instituted by Local 
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Authorities on the lines, and with the objects, 
indicated in the Minority Report; control in the 
hands of the local Health Authority, probably 
whole time salaried officers employed ; (4) services 
instituted in connection with State Sickness 
Insurance (A) if the arrangements were left to the 
insured ; control by Friendly Societies, as regards 
their own members, control either by Friendly 
Societies or by Medical Committees, as regards 
those insured who do not belong to the Friendly 
Societies ; (B) if the services were organised by the 
Government; control either in the hands (i.) of 
insurance department with possibly Local Com- 
mittees of the insured, (ii.) of Friendly Societies, 
or of Societies representative of the insured, 
(iii.) of Medical Committees. (Paragraphs 41 to 
46.) 


23. Subject next considered under the heads of 
forms of organisation. Short review given of the 
general plan of organisation likely to be adopted 
in each of the following cases :— 


(a.) Control by Medical Committees. 


(b.) Control by bodies representative of the 
insured. 


(c.) Organisation by Local Authorities. 


(d.) A Government service organised by 
the State Insurance Committee. (Pare 
graphs 47 to 51.) 


24. General principles suggested, and reasons given 
for which they should be included in any Bill brought 
forward by the Government to deal with the subject 
of medical attendance under State Insurance :— 


(i.) Provident payment for medical attendance 
should be compulsory on all wage earners below 
certain limit. 


(ii.) Towards payment for that attendance 
there should be contributions from employers, 
and a grant from the State. 


(iii.) Deductions from wages should be pro- 
portional thereto. (Paragraphs 52 and 53.) 


25. If the Government or other public authori- 
‘ties undertake the organisation of a service, action 
must be taken by the profession to secure satisfactory 
conditions of organisation and medical employment. 
If the Government or other authorities do not 
take such action, it will be open to the profession, if it 
thinks proper, to develop a service on lines, aceept- 
able to itself. Some members of the profession con- 
sider this desirable as an alternative to the control 
falling into the hands of bodies such as the Friendly 
Societies. Such an organisation might be based either 
‘on payment of the doctors per attendance or on 
capitation payment. (Paragraphs 54 to 57). 

26. It is necessary to recognise, however, that the 
profession is not agreed as to the desirability of 
Merlical Services being organised and controlled by 
the profession. Some consider such action of the 
profession inadvisable if there is any prospect 
of securing the intervention of the State on terms 
permitting choice of doctor by patient and payment 
of doctor per attendance. (Paragraph 58.) 

27. If the Divisions think medical organisation 
advisable, the chief practical question is that of 
constitution of Committees to control services, or to 








represent the profession in negotiations. In existing 
services, the Committees are purely local. For pur- 
poses now under consideration, Central Committees 
would also be required. Further, mixed medical 
and lay Advisory Committees would be necessary. 
(Paragraph 59). 

28. In the development of any organisation 
established by the profession, a Medical Com- 
mittee should not contract on behalf of the pro- 
fession with the Government or any other 
authority, but should act as the representative of 
the local practitioners in arranging, with the 
Government or other lay authority, the terms 
upon which attendance should be given by those 
practitioners. (Paragraph 60.) 


(II.) Sections of the Community to be gdmitted to 
Benefit. 


(i.) Wage Limits. 


29. In connection with State Sickness In- 
surance no question of wage limits would probably 
arise, these being fixed by the conditions of the 
insurance scheme. In any other case it would 
rest with the profession to propose suitable limita- 
tions based upon means of beneficiaries. (Para- 
graphs 61 to 63.) “5 


(ii.) Non-Contributories. 


30. Persons who cannot pay the full costs of 


‘their attendance may be admitted, but speciai 


conditions would probably be adopted in the case 
of those the whole of whose premium is paid by 
others. (Paragraph 64.) 


(iii.) Women and Children. 


31. The scheme must include women and 
children as well as men. (Paragraph 65.) 


(IIL) Medical requirements to be provided. 


32. In existing conditions the medical require- 
ments afforded by provident services are not clearly 
defined. A large proportion of the supposed 
beneficiaries obtain attendance through medical 
charities, and persons who provide for the cost of 
ordinary attendance obtain their special atten- 
dance through charities. 


33. Under any scheme promoted or supported by 
Public Authorities, an exact definition will be 
necessary of the medical benefits to which the 
beneficiary is entitled in consideration of his: pre- 
mium. In so far as use should be made of existing 
medical organisations not under the control of an 
insurance authority, such as medical charities, 
definite arrangements for co-ordination would be 
necessary. (Paragraphs 66 to 71.) 


34. Material requirements (drugs, dressings, 
etc.) must jn every case be arranged for indepen- 
dently of medical service. (Paragraph 72.) 


(IV.) Sources of Contribution and Basis of Calculation. 


35 The sources of contribution in State Sick- 
ness Insurance would be the insured, employers 
of labour, and the National Treasury. Under any 
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other scheme contributions would be primarily 
drawn from the insured, but provision should also 
be made for contributions from employers and 
public funds. The total receipts of the insurance 
fund must be sufficient to meet the full cost of the 
benefits provided, including adequate remunera- 
tion of the practitioners employed. — (Para- 
graphs 73 and 74.) 


(V.) Principle of Selection of Doctcrs. 


36. Two principal methods of selection of medical 
practitioners possible, namely, first, selection by the 
individual patient; second, selection by the body 
controlling the fund. (Paragraph 75.) 

37. The system of leaving to each patient choice 
of doctor could be applied under a system of State 
Sickness Insurance, or under a scheme set up in 
accordance with the Report of the Majority of the 
Poor Law Commissioners. It would also be appli- 
cable to any other service organised by Local (Poor 
Law, Public Assistance,or Health) Authorities. (Para- 


graph 76.) 


38. The selection of the doctor by the body con- 
trolling the service is recommended by the 
Minority Report of the Poor Law Commission for 
the service to be established by the Health 
Authority in connection with their scheme of 
Poor Law Reform, and might be applied to any 
other form of service organised by Local 
Authorities, or by the Government in connection 
with the State Sickness Insurance Fund, or by 
any other lay bodies organising a medical service 
in connection with such a fund. (Paragraph 77.) 


39. The Association has advocated choice of 
doctor by patient as most desirable in the interests 
of the community as well as of the profession: The 
arguments in favour of selection by the body con- 
trolling the Service rest chiefly on administrative 
grounds, and not on grounds of the personal 
interest of the individual patient. Choice of dector 
by patient would probably be preferred by the 
public if the case were properly put forward. If 
the profession believes the system of choice of 
doctor by patient to be preferable, it is of the first 
importance that it should make the necessary pre- 
parations to press forward its views for the con- 
sideration of all concerned in such matters. 
Paragraphs 78 to 85.) 


In recommending system of choice of doctor by 
patient, two reservations necessary, first, as to non- 
contributories, second, as affecting existing holders 
of appointments. (Paragraph 86.) 

If persons who contribute no part of cost of 
medical attendance admitted to benefits of Insurance 
Medical Service, they may be excluded from choice 
of doctor. (Paragraph 87.) 

Principle of giving patient choice of doctor 
should not be applied to prejudice those already 
holding appointments. (Paragraph 88.) 


(VIL.) Method of Remuneration of Medical 
Practitioners employed. 


40. Three methods of remuneration require con- 
sideration :— 





(a.) Payment by fixed salary to selected 
whole-time or part-time officers who would 
be required to give to all the insured residing 
within a definite area all necessary atten- 


dance, or all attendance of certain specified 
kinds. 


(b.) Payment of a fixed amount per head 
per annum in respect of all those persons 
whom the medical practitioner has agreed to 
attend if required. 


(c.) Payment of a fee on a fixed scale in 
respect of each attendance actually given. 
(Paragraph 89.) 


41. Payment by fixed salary is almost neces- 
sarily associated with selection of doctor by con- 
trolling body, and not by patient, which has been 
already considered, and therefore it does not need 
further discussion here. (Paragraph 90.) 


42. As between the other two systems, there 
are wide divergencies of opinion in the profession, 
and the Committee simply states the arguments 
that have been advanced on either side. (Para- 
graph 91.) 


43. Description of the administrative arrange- 
ments in each case. (Paragraph 92.) 


44, The terms ‘‘ club ’’ practice and “‘ private ’’ 
practice should not be used as the equivalents of 
the terms ‘‘ capitation payment ’’ and ‘‘ payment 
per attendance ’’ respectively. (Paragraph 93.) 


45. Any scheme of insurance against cost of 
medical attendance differs fundamentally from 
private practice in the unavoidable importation of 
a third party into the relations between 
doctor ;and patient. On the other hand, “club 
practice” is not necessarily associated with capitation 
payment. In some club practice there -is payment 
per attendance, and this has not always been found 
to remove the objections generally associated with 
such practice. (Paragraphs 94 to 96) 


46. The question of the advisability of adopting 


a system of payment per attendance is to some 


extent affected by the question whether the State 
would accept an unlimited lability in respect of 
the insurance of medical attendance. If the 
State can be induced to accept such a liability, 
the advantage to the profession of the method of 
payment per attendance will be enhanced. If it 
does not accept such a liability, the aggregate. 
remuneration of the profession must inevitably be 
calculated upon a capitation basis. In that case- 
the question as between payment per attendance: 
and capitation payment will be merely as to the 
method whereby an aggregate sum, of the same 
amount under either system, shall be distributed 
between individual members of the profession. 
(Paragraph 97.) 

47. Hither system properly conducted must tend 
broadly to the same financial result. Both the 
Government and the profession must have in view 
the same objects, namely; that all necessary 
medical attendance shall be given, and that the 
practitioners doing the work shall be adequately: 
remunerated with respect to sll such attendance. 
The question is as to what system of payment will 
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tend in the long run most readily to produce these 
results to the satisfaction of both parties. (Para- 
graph 98.) 


Statement of advantages and disadvantages of each 
Scheme as based on the arguments put forward 
by the advocates of each course. 


48. The Committee does not attempt to strike a 
balance, but simply states the chief arguments which 
have been advanced in support of each system by its 
advocates, and in criticism of it by its opponents 
(For the statement of these arguments, which cannot 
satisfactorily be summarised, readers are referred to 
the Report itself), (Paragraphs 99 to 107.) 


(VII.) The amount of the Medical Practitioner's 
Remuneration under Heads (i.) and (ii.) described 
ain (VI.) 


49. To obtain adequate rates of remuneration 
must be one of the chief objects of the Association 
in the present connection. {Paragraph 108.) 


50. The Committee does not attempt to suggest 
rates pending discussion by the Divisions and 
receipt of their replies. Certain considerations 
are put forward for their assistance. (Para- 
graph 109.) 


_ 51. The first question is whether uniformity of 
rates should be attempted. If the Government 
itself organised the service, the Association might 
be obliged to consider a uniform rate and make 
suggestions. Otherwise, there would be no such 
obligation, and the question would be purely one 
of expediency. (Paragraph 110.) 


52. The Divisions must consider whether it is 
desirable for the profession, apart from any 
pressure from the Government, to attempt to 
formulate uniform rates or whether it is preferable 
to retain local option. If local option preferred 
the Association would uphold within the area 
of each Division the policy adopted by that 
Division. Whilst adoption by the Association of 
a uniform rate would make it easier in some 
respects for the Divisions, there are great 
difficulties in securing the agreement necessary for 
the enforcement throughout the country of a 
uniform standard rate. These difficulties might 
result in such standard rate being the lowest 
which the most imperfectly organised district 
could have obtained for itself. On the other hand, 
under local option, the well-organised districts 
could obtain a good rate at which other districts 
would be encouraged to aim. (Paragraph 111.) 


53. Even if local option considered preferable, 
the Association may be compelled to consider 
what might be a suitable uniform rate and the 
Divisions are asked to make suggestions bearing 
on this. (Paragraph 112.) 


Fixed Salaries. 


54. Three courses possible :— 


(1.). A single minimum rate. 








— 


(2.) Classification of appointments and 
minimum rate for each class. 
(3.) Local option. 
55. The question also must be considered 


whether salaries should be inclusive of every kind 
of work or only of ordinary attendance, special 
fees being paid for special services as under the 
Poor Law. (Paragraph 113.) 


56. Action may differ according to whether 
appointments are whole time or part time. - For 
part time appointments salaries probably must be 
fixed locally only. For whole-time appointments 
uniform minimum rates might be established. 


57. For services requiring special medical or 
surgical skill, officers might be remunerated by fee 
or special officers appointed at special salaries. 
(Paragraph 114.) 


Capitation Payment. 


58. The question whether rates should be in- 
clusive of every kind of service or should cover 
ordinary attendance only with special fees for 
special services would need consideration. (Para- 
graph 115.) 


59. In any attempt tocalculatesuitable rates under 
contemplated conditions existing rates afford an im- 
perfect basis because :—(i.) any basis of supposed 
charity would disappear ; (ii.) women and children 
being admitted to the service, the existing induce- 
ments to practitioners to attend men at low rates, 
in the hope of obtaining private practice among 
families, would disappear; (iii) existing rates for 
attendance on women and children are entirely in- 
adequate; (iv.) Friendly Societies’ sickness 
experience affords no guide to amount of medical 
attendance required, because members so fre- 
quently obtain medical services without declaring 
on funds for sick pay; (v.) members of Friendly 
Societies are selected lives, while a service such as 
is now under consideration must include persons 
in every state of health; (vi.) the effects of giving 
choice of doctor will require consideration. 
(Paragraph 116.) 


Payment per Attendance. 


60. It would be necessary for the Association to 
draw up a tariff of fees with reference to every 
kind of service that might be required.’ The 
doctor might not be compelled to charge according 
to this tariff, but might be permitted to demand 
his own fees, the patient paying the excess over 
the fees allowed by the Insurance Fund. Patients 
not satisfied to pay such excess would go else- 
where. It might be necessary to have the same 
tariff throughout the country, or differences in 
local conditions might possibly be taken into 
account. (Paragraph 117.) 

61. Existing conditions afford imperfect guid- 
ance in fixing the tariff under the new conditions 
contemplated. Customs as regards fees in 
different parts of the country vary very widely. 
Fees are sometimes inclusive of medicines; some- 
times medicines are charged separately; and in 
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some districts the charges for these are high, fees 
for medical services being relatively low; in some 


districts doctors do not supply medicines; some |. 
practitioners make deductions in respect of cash | 


payments; and some charge less for seeing patients 
at their own surgeries than; in the patients’ 
homes. Existing fees have undoubtedly been 
fixed with reference to uncertainty of payment. 


Some practitioners consider the tariff of the | 


National Deposit Friendly Society adequate ; 
others consider it inadequate. In fixing the fee it 
may possibly be considered that the lowest rate 
should be adopted which any practitioner would be 
prepared to accept, those who desired higher: fees 
being free to obtain the difference from the 
patient. Others would consider the prospect of 
obtaining such higher fees too doubtful to justify 
such a course. If the standard fees were fixed 
too low at the commencement, great difficulty 
might be experienced in raising them ; if fixed too 
_ high, they might deter the Government or other 
bodies concerned in the management of the In- 
surance Fund from accepting the payment per 
attendance principle. (Paragraph 118.) 


SECTION D. 


PROSPECTIVE EFFECTS OF DEVELOPMENT OF INSURANCE 
MEDICAL SERVICE: PoLicy oF ASSOCIATION. 


62. The Committee reviews, in this concluding 
section, the general effects of the development of 
an Insurance Medical Service or Services upon the 
interests of the Public and the Medical Profession. 
(Paragraph 119.) 


63. The public advantages to be anticipated are 
(i) improvement in health of large sections of the 
Community ; (ii) inducement to persons to contri- 
bute to the cost of their own Medical Attendances ; 
(iii) better application than at present of public 
funds and of contributions of employers for provision 
of medical attendance; (iv) improvement in 
medical services rendered, through medical practi- 
tioners being placed under more favourable con- 
ditions of employment. (Paragraph 120.) 


64. The professional advantages to be expected 
are (i) greater prospect of adequate remuneration ; 
{ii) improved general conditions of practice ; (iii) 





improved opportunities for doing satisfactory 
professional work. (Paragraph 121.) — 


65. Disadvantages from the professional stand- 
point would be (i) disturbance of existing con- 
ditions which are relatively satisfactory to those 


concerned; (ii) increased public interference between 


doctor and patient. (Paragraph 122.) 
66. The chief factors in determining the extent 


to which the anticipated public and professional. 


benefits are realised, and disadvantages minimised, 
would be (i) form of organisation of the services, 


_and (ii) action taken by the Association on behalf 


of the profession. (Paragraph 123.) 


67. Action by the Association must be taken 
with due regard both to public action and to the 
prospects of union in profession. (Paragraph 124.) 


68. The degree of union in the profession will 
vary according to the nature of the proposals with 
respect to which action is required. Public opinion 
will also influence many members of the profession. 
(Paragraph 125.) 


69. Thus, action by the Association cannot be so 
free as though purely intra-professional procedure 
had to be considered. The only form of action that 
lies practically in the sole control of the profession 
is that of organising, if thought advisable, services 
similar in constitution to the Public Medical 
Services already instituted, but subject to modifi- 
cations necessary to meet new conditions and 
changes in professional opinion. (Paragraph 126.) 


70. Apart from such organisation, the form of 
Insurance Medical Service must depend on bargains 
between the profession on the one hand, and the 
Government, other Public Authorities, and Friendly 
Societies on the other. In considering professional 
policy with a view to such bargains, prudence 
demands that due regard be had to the views of th 
other side. (Paragraph 127.) : 


71. Such considerations make it unwise for the 
Association to define its policy for the time being 
with greater precision than the necessities of the 
case demand. In some matters, especially the 
question of choice of doctor by patient as compared 
with services of selected salaried officers, an early 
decision is advisable to influence public opinion. 
On certain other matters, liberty of action should 
be preserved. (Paragraph 128.) 
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Mectings of Branches & Bibisions. 


LANCASHIRE AND CHESHIRE BRANCH: 
BLACKPOOL DIVISION. 


A GENERAL meeting was held on February 16th, 
1911, at Jenkinson’s Café, Blackpool, at 8 p.m., 
Dr. RICHARDSON in the chair. There were present 
Drs. Dora Bunting, G. F. Jones, Gornall, McIntosh, 
G. Billing, Hill, Stewart, Baird, Anderson, McCandlish, 
Phere Rhodes, Parkinson, Rees Jones, and Garstang 
visitor). 

Confirmation of Minutes.—It was resolved that the 
minutes of the general meeting of June 16th, 1910, be 
approved and signed. It was also resolved that the 
following minutes of the Executive Committee held 
on January 12th, 1911, be approved and adopted :— 

Divisional Annual Report.—The divisional ann 
report was read and approved. 

Holders of Certain Hospital Appointments and 
Private Practice.—Circular T2 was read, relating to 
the barring of holders of certain appointments from 
private practice. The reply of the Honorary Secretary 
was approved, and he was instructed further to reply 
stating that it was the unanimous opinion of the 
Executive Committee that holders of paid hospital 
appointments should be required to enter into an 
agreement not to start practice within the neighbour. 
hood of the hospital for a specified period (say three 
years) from the termination of their appointment. 

Action in Disputes as to Appointments.—Circular 
D3 was read, and the Honorary Secretary was in- 
structed to inform the Medical Secretary that the 
Committee considered it would be advantageous if a 
similar pamphlet to that attached to D3 were pre- 
pared relating to medical men in private practice. 

Representation of Profession on Local Hospital 
Boards.—Circular D 26 was read, relating to the 
advisability of the nomination and election of repre- 
sentatives of the local medical profession on boards 
of hospitale, and it was resolved to recommend the 
Division not to take any action in the matter. 

Ophthalmia Neonatorum.— Circulars D 27 and 28 
were read relating to the compulsory notification of 
ophthalmia neonatorum. The committee were of 
opinion that, as the uncertified midwives were now 
debarred from practice, the objects would be secured 
by enforcing notification from midwives only. 

_ Doctors Called to Examine Patients of Other Practi- 
tioners.—Circular R was read relating to the position 
of medical practitioners called upon to examine 
{otherwise than by request of the patient, or persons 
acting on his behalf) patients who are under the care 
of other practitioners, and it was resolved to recom- 
mend the addition of the words “applying for” after 
— word “ without” in line 1, No. 4, of the suggested 
rules. 

Invitation to Dr. Garstang.—It was resolved that 
Dr. T. W. H. Garstang be invited to address a general 
meeting of the Division. 

Insurance Fees.—A letter, dated December 21st, 1910, 
from the Medical Secretary was read, relating to the 
scale of fees offered by an insurance company, and it 
was resolved to recommend the Division to take no 
action in the matter. 


The Work of the Association.—Dr. GARSTANG then 
addressed the meeting on the subjects of the work of 
the British Medical Association and State invalidity 
insurance. He demonstrated the large financial 
concern controlled by the Association, and explained 
the matter of the postal vote and referendum which 
had been under discussion by the Organization Com- 
mittee. The injustices to medical practitioners by 
the proposed alteration in the mode of death certifica- 
tion were pointed out, and the efforts of the Associa- 
tion to counteract these injustices. After general 
discussion, in which most of the members present 
joined, cordial and unanimous votes of thanks were 
passed to Dr. Garstang and the Chairman of the 
meeting. 





Association Notices. 
ANNUAL REPRESENTATIVE MERTING, 1911. 


DATE OF MEETING. 


THE Annual Representative Meeting of the Associa- 
tion, 1911, will be held at Birmingham, on Friday, 
July 21st, 1911, and following days,as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches, for the consideration of 
the Annual Representative Meeting at Birmingham in 
July, relating either to the alteration of the By-laws, 
or to questions affecting the honour and interests 
of the profession (Article XXXI and By-law 35), 
must be published in the BRITISH MEDICAL JOURNAL 
not later than the issue of April 22nd, 1911, and for 
this purpose should be received by the Medical 
Secretary not later than Tuesday, April 11th, 1911. 
By Order, 
J. SMITH WHITAKER, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Members willing to 
give lectures or demonstrations on scientific or clinical subjects 
at Division or Branch meetings will oblige by communicating 
with P. R. Coorer, M.D., Honorary Secre , Branch Science 
Committee, at 8, 8t. Peter’s Square, Manchester. 








LANCASHIRE AND CHESHIRE BRANCH. — A scientific and 
clinical meeting will be held at the Manchester Royal 
Infirmary, in the afternoon, probably on Wednesday, March 
29th. Members willing to show cases, give demonstrations, 
or communications of scientific or clinical interest are re- 


_— to write to the Hono Secretary of the Science 
mmittee before March 20th.—P. R. Cooper, M.D., etc. 
(Hono: Secretary of Science Committee), 8, St. Peter’s 
Square, Manchester. 


LANCASHIRE AND CHESHIRE BRANCH : ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held on Thursday, 
March 9th, at 4.30 p.m., at the Brooklands Hotel, Brooklands. 
4.30 oe. general meeting; 7. p.m., dinner at the Brooklands 
Hotel. Members intending to be present at the dinner are 
asked to intimate their intention to the Honorary Secretary 
at once, as “wigs have to be made beforehand at the 
hotel. Agenda : (1) oo of minutes of forty-ninth meet- 
ing (circulated to members). (2) Apologies for absence. (3) 
Minutes of sixty-seventh meeting mor ang = (4) Election 
of Representative for Representative Meetings, 1911-12. (5) Dis- 
cussion on Report on Medical Attendance on the Provident 
or Insurance Basis (see a8 es (6) Documents (matters referred 
to Divisions) D 5, Model Rules for inclusion in the rules of 
Nursing Associations; D 6, question of alleged covering in 
connexion with District Nursing Association (SUPPLEMENT, 
December 24th, 1910); D7, memorandum concerning action 
to be taken to give effect to the decisions of the Annual 
Representative Meeting, 1910, respecting instruction in first 
aid, hygiene, and kindred subjects (not printed in SUPPLE- 
MENT). (7) Any other business. Mr. Smith Whitaker, 
Medical Secretary of the Association, will open a discussion 
on the Insurance Proposals of the Government.—H. G. 
CooPER, Foye, Altrincham, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—The quarterly meeting of this Division will be held at the 
Infirmary, Warrington, on esday, March 14th, at 4 p.m.— 
T. A. Murray, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
next meeting will be held on Tuesday, March 21st, at 9 p.m., 
in conjunction with the Walthamstow Division, at Brooke 
House, Upper Clapton (by invitation of Dr. Gerald Johnston), 
when Dr. A. J. Whiting will give a cinematograph demon- 
stration on Some Forms of Nervous Disease.—A. G. SOUTHCOMBE 


Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : KENSINGTON DIVISION.— 
Sir Clifford Allbutt, Regius Professor of Physic, Cambridge, 
has kindly consented to address the members of the Kensington 
Division on March 10th, at 4.30 p.m., in the Kensington Town 
Hall. His subject will be Arterio-Sclerosis and the Kid 
and in the discussion to follow Dr. Batty Shaw and Dr. C. O. 
Hawthorne and others who have made a special study of the 
relation of arterio-sclerosis, high blood pressure, and renal 
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disease, have promised to take part. Members of the Metro- 
politan Branch are invited, and the Honorary Secretary will 
be glad to receive the names of any gentlemen who would like 
to take part in the discussion.—The next Medico - Political 
Meeting of the Division will take place at the Kensington 
Town Hall on March 24th, at the usual hour, when the 
Report of the Special Poor Law Reform Committee and other 
very important matters wivl be discussed._H. BECKETT-OVERY, 
24, Alexander Square, South Kensington, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : TOTTENHAM DIVISION.— 
The fifth ordi meeting of the session will be held on Friday, 
March 10th, at 4 p.m., at the Athenaeum, Muswell Hill, Chair- 
man, Dr. A. Greenwood. Business: (1) Report of the Associa- 
tion’s Poor Law Committee on State Insurance against Sick- 
ness. (2) Dr. Robert Hutchison on Coeliac Disease. (3) Aay 
other business.—J. A. PERCIVaL BARNES, Honorary Secretary. 


SoUTH-EASTERN BRANCH: BRIGHTON, EASTBOURNE, TUN- 
BRIDGE WELLS, AND HASTINGS DIVISIONS.—A conjoint meet- 
ing of these Divisions will be held at the Sackville. Hotel, 
Bexhill-on-Sea, on Friday, March 10th. The chair will be 
taken by Dr. Hill Joseph, Chairman of the Hastings Division, 
at5p.m. Mr.B.G. A. Moynihan, Professor of Clinical Surgery, 
University of Leeds, will give an address on the Acute Emer- 
gencies of Abdominal Disease. The Chairman invites members 
to tea at the Sackville Hotel at 4.30pm. Dinner at the'Sack- 
ville Hotel at 6.45 p.m.; tickets 6s. each, exclusive of wine.— 
R. MarsH, Brighton; W. Murr SMITH, Eastbourne; W. B. 
WARDE, Tunbridge Wells; G. VICKERMAN HEWLAND, Hastings. 


SouTH-EASTERN OF IRELAND BRANCH.—The first meeting of 
the session of this Branch, as also a meeting of the Branch 
Council and the local Division, will be held at the Club House, 
Carlow, on Wednesday, March 8th, at 5.30 p.m. Agenda: 
(1) Minutes of last meeting. (2) Letters of apology. (3) To 
consider Report on Medical Attendance on the Provident or 
Insurance Basis in connexion with Poor Law Reform or other 

ossible development (see p. 81). (4) To consider Model Rules 
or Nursing Associations. (5) To consider letter of the Associa- 
tion on question of Insurance Fees. (6) To receive Financial 
Statement and Annual Report. (7) Any other business.— 
J. QUIRKE, Piltown, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Huddersfield Infirmary 4 Wednesday, March 
15th, at 4.15 p.m. Members intending to read papers, show 
specimens or cases, or to proposs new members, are requested 
~ Se ~~ with ~ ee. Members will 

ne together at 6. .m.— ADOLPH BRONNE 
Secretary, Bradford. . wetness 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on February 23rd, with 
Sir Francis H. CHAMPNEYs in the chair. 


Bill to Amend the Midwives Act (No. 2) and Practice 
: of Doctors. 

The following letter from the Clerk of the Privy 
Council. stating that the proposals contained in 
Clause 7 of the Midwives (No. 2) Bill, 1910, would not 
reappear in any future bill which might be introduced 
on the subject, was received: 


To the Secretary, 
” Central Midwives Board. 
i 


26th January, 1911. 


r, 
_ Referring to your letter of the 23rd instant, em 
certain resolutions passed at a meeting of the Central Midwives 
Board on the 19th instant in regard to Clause 7 of the Midwives 

o. 2) Bill, 1910, I am directed by the Lord President of the 

ouncil to state, for the information of the Board, that the 
yeeros contained in the Clause in question will not rea pear 
n any future Bill which may be introcuced on the subject 
and that no deputation is therefore necessary. : 
Tam, Sir, 
Your obedient Servant, 
me (Signed) ALMERIC FITZROY. 
r. PARKER YOUNG again drew attention to Claus 

s s : 6 11 
pointing out that it was objectionable, because it 
meant interference with the practice of doctors. 


Amendment of the Midwives Act. 

A letter was received from the Clerk of the Council 
in reply to the suggestion of the Board that Sec- 
tion 1 (2) of the Midwives Act, 1902, should be amended 
by the deletion of the words “ habitually and for gain,” 
pointing out that the proposed amendment might give 
rise to more laxity of administration than it would 
prevent, as “emergency” would conceivably be more 





difficult to disprove than it would be to establish a 
practice which is habitual and for gain. 


Local Supervising Authorities. 

A letter was received from the Medical Officer of 
Health for Manchester inquiring ns to the truth of a 
statement appearing in a report in Nursing Notes of 
January, 1911, of the Board's decision to take no action 
in the cases of two certified midwives against whom 
the local supervising authority had found prima facie 
cases of negligence or misconduct. The Board de- 
cided to reply in the affirmative, adding that the Board 
acted on the finding by the local supervising authority 
of a prima facie case which it assumed would be 
adequately supported by evidence capable of proof at 
the hearing of the case. 

Letters were received from the Medical Officer of 
Health for Ipswich as to the Board’s decision to take. 
no. further action in the case of a certified midwife 
against whom the local supervising authority had 
found a prima facie case of negligence. The Board 
decided that the Medical Officer of Health for Ipswich 
be.informed that, while the Board is entirely in sym- 
pathy with any endeavour to censure or to remove 
from the Roll the name of a midwife who has been 
proved to be guilty of serious breaches of the rules,. 
and would regret as much as the local supervising 
authority the failure of any such case for want of 
complete legal proof, the responsibility for the 
decision in any particular case must remain with 
the board alone, 


Midwife as a Maternity Nurse. 

The Board decided that the opinion of the Privy 
Council be sought as to whether a midwife guilty of a 
breach of the rules when acting as a maternity nurse 
is amenable to the jurisdiction of the Board. 


Bital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED TO THE “ BRITISH MEDICAL JOURNAL.”’] 
Tue Registrar-General has just issued his return relating to births 
and deaths in the fourth quarter of last year, and to the marriages during 
the three months ending September last. The marriage-rate during 
that period was equal toan annual rate of 16.8 per 1,000 persons married, 
which was 0,3 per 1,000 below the average rate for the corresponding 

quarter of the ten preceding years. 

The 213,348 births registered in England and Wales during the 
quarter ending December last were equal to an annual rate of 23.4 per 
1,000 of the population, estimated at 36,169,150 persons in the middle of 
last year; this birth-rate was 2.8 per 1,000 below the average for the: 
corresponding period of the ten preceding years, and is the lowest rate 
recorded in the fourth quarter of any year since civil registration was 
established. Among the several counties the birth-rates ranged from. 
16.7 in Carnarvonshire, 17.2 in Sussex, 17.5 in Northamptonshire, 19.1 in 
Kent, 19.2 in Cornwall, and 19 4 in Dorsetshire, to 27.6 in Nottingham- 
shire, 29.7 in Durham, 30.9 in Carmarthenshire, 31.6 in Glamorganshire,. 
and 33.4 in Monmouthshire. In seventy-seven of the largest towns, in- 
cluding London, the birth-rate averaged 23.6 per 1,000 and ranged from: 
12.0 in Hastings, 12.7 in Hornsey, 14.4 in Halifax, 16.2 in Bournemouth, 
17.3 in Bradford, and 17.4 in Northampton to 30.2 in Middlesbrough and 
in Swansea, 31.1 in Merthyr Tydfil, 32.7 in Coventry, and 38.9 in 
Rhondda; in London the birth-rate was 22.9 per 1,000. : 

The births exceeded the deaths, during the quarter under notice, by 
86,310, the excess in the corresponding period of the three preceding: 
years having been 89,641, 90,061, and 92,179 respectively. From a return 
issued by the Board of Trade it appears that the passenger movement 
between the United Kingdom and places outside Europe resulted in a 
net balance outward of 29,466 English passengers, 980 Welsh. 10,437 
Scottish, and 5,747 Irish, and an inward balance of 442 British: 
Colonial passengers ; among persons of foreign nationality there was: 
an outward balance of 7,831. 

During the fourth quarter of last year the deaths of 127,038 persons: 
were registered, equal to an annual rate of 13.9 per 1,000, or 1.7 per 1,000' 
less than the mean rate in the corresponding period of the ten pre- 
ceding years. The deaths last quarter, like the births, were fewer in 
proportion to population than they had been in the fourth quarter of 
any year on record. Among the several counties the death-rates 
ranged from 11.1 in Northamptonshire and in Essex, 11.3 in Berkshire 
and in Buckinghamshire, and 11.4 in Middlesex and in Worcestershire, 
to 15.5 in Lancashire, 15.7 in Monmouthshire, 16.3 in Cumberland, 
16.8 in the North Riding of Yorkshire, and 17.3 in Carmarthens le 
In seventy-seven of the largest towns the death-rate averaged 14.6 per 
1,000, and ranged from 8.8 in Handsworth (Staffs), 9.0 in King’s Norton, 
9.6 in Hornsey, and 9.7 in East Ham, to 17.8 in Oldham, 17.9 in Swansea, 
18.1 in Burnley, 18.2 in Stoke-on-Trent, 19.3 in Middlesbrough, and 20.4 in 
Tynemouth; in London the corrected death-rate was 14.7 per 1,000. 

The 127,038 deaths from all causes in England and Wales last quarter 
included 9,664 which were referred to the principal infectious diseases ; 
of these, 3,044 were attributed to diarrhoea, 2,760 to measles, 1,361 to 
whooping-cough, 1,249 to diphtheria, 654 to enteric fever, 592 to scarlet 
fever, 2 to pyrexia, of uncertain origin, and 2 to small-pox. The death- 
rate from these diseases in the aggregate was 1.05 per 1,000, or 0.34 per 
1,000 less than the average rate for the corresponding quarter of the 
The mortality from measles was above the 











ten preceding 


years. 
average, but that from each of the other principal infectious diseases 
showed a decline. : 
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The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, was equal to 
121 per 1,000, or 16 per 1,000 less than the average rate. The rates inthe 
several counties ranged from 60 in Berkshire, 67 in Wiltshire, 75 in 
Oxfordshire, and 74 in Dorsetshire to 140 in the West Riding of York- 
shire, 144in Lancashire and in Glamorgansbire, 150 in Durham, and 
152 in the North Riding of Yorkshire. In seventy-seven of the largest 
towns the rate of infant mortality averaged 137 per 1,000, the lowest 
rates being 75 in Reading and in Wallasey, 80 in King’s Norton, 83 in 
Leyton, and 84 in Bournemouth and in Barrow-in-Furness, and the 
highest rates, 180 in Rotherham, 181 in West Hartlepool, 183 in Black- 
purn, 194 in Gateshead, 198 in Stoke-on-Trent, 200 in Middlesbrough, 
and 215 in Burnley. 

The mortality among persons aged 1 to 60 years was at the annual 
rate of 6.8 per 1,000 of the population estimated to be living at’ that 
group of ages, and was 1.0 per 1,000 below the mean rate in the corre- 
sponding period of the ten preceding years. Among the seventy-seven 
owns the rates averaged 7.5 per 1,000, and ranged from 3.1 in Hands- 
worth (Staffs), 3.5in Hornsey, 4.3 in Smethwick, 4.6 in Croydon and in 
Hastings. and 4.7 in King’s Norton, to 9.7 in Liverpool, in Oldham, in 


Huddersfield and in Dewsbury, 10.3 in Middlesbrough, and 11.9 in 


nemouth, 

eae persons aged 60 years and upwards the death-rate in the 
quarter under notice was 67.1 per 1,000, which was slightly above the 
average rate. In the seventy-seven large towns the death-rate at this 
age-period averagei 72.5 per 1,000, the lowest ratas being 50.8 in King’s 
Norton, 55.1 in West Hartlepool, 55.3 in Gateshead, and 56.7 in Norwich 
and in Plymouth ; and the highest rates 86.3 in Burnley, 87.1 in Preston, 
90.1 in Swansea, and 92.4 in Rochdale. 

The mean temperature of the air last quarter was above the average 
in nearly all parts of England; the rainfall during the quarter was 
considerably in excess of the average, and the duration of bright 
sunshine was generally below the average: 





HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,035 births and 5,673 
deaths were registered during the week ending Saturday, February 
18th. The annual rate of mortality in these towns, which had been 
16.1, 16.0, and 17.6 per 1,000 in the three preceding weeks, declined to 
17.2 in the week under notice. In London the death-rate was equal to 
17.1 per 1,000, against 16.3, 16.1, and 17.3 in the three preceding weeks. 
Among the seventy-six other large towns the death-rates ranged from 
8.4in Smethwick, 9.8 in Handsworth (Staffs), 9.9 in East Ham, and 10.1 
in King’s Norton and in Tynemouth to 22.3 in Liverpool, 23.2 in Ply- 
mouth, 23.4 in Oldham, 24.1 in Swansea, and 26.1 in St. Helens. Measles 
caused a death-rate of 2.7 in Gateshead, 2.9 in Rochdale, 3.0 in Devon- 
port, 4.6 in Rotherham, 4.8 in St. Helens and in Rhondda, and 7.4 in 
Sheffield; whooping-cough of 24 in Willesden, 2.5 in Norwich, and 4.3 
in Reading: diphtheria of 1.6 in Northampton and in Barrow-in- 
Furness; and diarrhoea and enteritis (of children under 2 years of 
age) of 1.4 in Burnley. The mortality from enteric fever and scarlet 
fever showed no marked excess in any of the large towns, and no fatal 
.case of small-pox was registered during the week. Of the 5,673 deaths 
recorded in the seventy-seven towns, 50 were not certified either by a 
registered medical practitioner or by a coroner after inquest, and 
included 12 in Birmingham, 10 in Liverpool, 3 in St. Helens, and 3 in 
South Shields. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,264 and 1,257 at the end of the two preceding weeks, 
rose to 1,276 at the end of the week under review; 166 new cases were 
— during the week, against 130 and 147 in the two previous 
weeks. 


HEALTH OF SCOTTISH TOWNS. . 

Durine the week ending Saturday, February 18th, 843 births and 
698 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 15.7, 18.2, 
and 19.8 per 1,000 in the three preceding weeks, declined to 19.0in the 
week under notice, and was 1.8 per 1,000 above the mean rate during 
the same period in the large English towns. The death-rates in the 
-several Scottish towns ranged from 13.2 in Aberdeen and 13.7 in Edin- 
burgh to 21.1 in Greenock and 25.3 in Dundee. _ The death-rate from the 
principal infectious diseases averaged 1.9 per 1,000, and was highest in 
Glasgow and Leith. The 357 deaths from all causes registered in 
-Glasgow last week included 2 from enteric fever, 1 from typhus, 1 from 
measles, 26 from whooping-cough, 4 from diphtheria, and 2 of children 
under 2 years of age from diarrhoea and enteritis. Two deaths from 
measles were reco: in Edinburgh ; and 3 deaths from whooping- 
-cough in Dundee, and 13 in Leith. 


HEALTH OF IRISH TOWNS. 
‘DuninG theweek ending Saturday, February18th, 600 births and 507 deaths 
were registered in the twenty-two principal urban districts of Ireland, as 
against 623 births and 538 deaths in the preceding period. The annual 
death-rate in these districts, which had been 21.3, 19.6, and 24.1 per 
1,000 in the preceding weeks, fell to 22.7. per 1,000 in the week under 
notice, this figure being 5.5 per 1,000 higher than the mean annual 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 25.5 and 19.5 
respectively, those in other districts ranging from 4.1 in Drogheda and 
4.9 in Kilkenny to 48 7 in Lurgan and 61.5 in Clonmel, while Cork stood 
at 25.3, Londonderry at 29.7, Limerick at 10.9, and Waterford at 23.4. 
The zymotic death-rate in the twenty-two districts averaged 1.3 per 
1,000, as against 1.2 per 1,000 in the preceding week. 





30th, 1881; became Surgeon-Major, July 30th, 1893; and Lieutenant- 
Colonel, July 30th, 1901. His war record includes : The Soudan Expedi- 
tion, 1885 (medal with clasp and Khedive’s bronze star); the campaign 
on the North-West Frontier of India in 1897-8, when he had charge of 
No.1 British Field Hospital, and was present in the action at Landakai, 
in operations in Bajaur and the Mamund country, and at the capture 
of the Tanga Pass (mentioned in dispatches, medal with clasp); and in 
the South African war in 1899-1902, when he was again mentioned in 
dispatches, appointed C.B., and received the Queen’s medal with clasp 
and the King’s medal with two clasps. 


Roya ARMy MEDIcAL Corps. 

Lieutenant-Colonel R. E. R. MorsE retires on retired pay, February 
18th. He was appointed Surgeon, February 5th, 1881; Surgeon-Major, 
July 12th, 1893; and Lieutenant-Colonel, February 5th, 1901. He was in 
the Egyptian war in 1882, receiving a m and the Khedive’s bronze 
star, and in the Sudan Expedition in 1885, being present in the actions 
at Arguin and Toski (mentioned in dispatches, granted the 3rd class of 
the Order of the Medjidie, and received a clasp). 

The undermentioned gentlemen are appointed Lieutenants (on pro- 
bation), January 27th : BENJAMIN BicGaR, M.B. ; James D. Kipp, M.B.; 
CHARLES M. Finny, M.B.; GoRDON Wixson, M.B.; Wiuwiam §. R. 
STEVEN, M.B.; EDWARD G. STAYNER CANE; WILLIAM A. Frost, M.B.; 
Lieutenant Wi~L1aM T. GRAHAM. M.B., from the R.A.M.C. Special 
Reserve; FRANcIS A, RoBINSON, M.B.; Doucias A REYNOLDs, M.B.; 
JOHN 8. Levack, M.B.; PreRcE M. J- Brett, M.B.; Patrick Hayes, 
M.B.; Lieutenant Tsomas A. WEsTON, M-B., from the R.A.M.C. 
Special Reserve; WALTER BIsseET, M.B.; Tom C. R. ARCHER ; WILLIAM 
L. E. Fretz, M.B.; CHARLES D. K. SEAVER. The following are 
seconded under the provisions of Article 300, Royal Warrant for Pay 
and Promotion, 19C9, January 27th : BENJAMIN B1GGAR, M.B.; Joun §. 
LeEvack, M.B.; THomas A. WESTON, M.B. ; 

Major J. 8. GALLIE, who is serving in India, is appointed Specialist 
in Dermatology, 6th (Poona) Division, from October 30th, 1910. 

The following Captains are promoted to be Majors:—J. G. Giz, 
T. C. LAUDER, M.B., D. E. CURME, H. 8. Taytor, F. J. BRAKENRIDGE, 
N.J.C. Rut ORD. M.B., G. J. A. ORmsBy, M.D., H. K. Parmer, 
F. J. PALMER, V. J. CRAWFORD, A. L. A. WEBB, and HowarpD ENsoR, 
D.8.0., M.B. The previous commissions of Majors Gill to H. K. 
Palmer bear date—Lieutenant, January 28th, 1899 ;. Captain, Janu- 
ary 28th, 1902; of Majors F. J. Palmer to H. Ensor—Lieutenant, 
July 27th, 1899; Captain, July 27th, 1902. Their war records include— 
Major Taylor, West Africa, 1901 (medal with clasp); Major Brakenridge 
—Sudan, 1905 (Egyptian medal with clasp); Major Ensor—West Africa, 
1897-8 (medal with two clasps), and South African war, 1899-1902 (Queen’s 
medal with four clasps and King’s medal with two clasps). All the 
other officers cited served during various phases of the South African 
war, 1899-1902, and received the King’s medal with two clasps and the 
Queen’s medal with clasps as specified; Majors Gill, Curme, and 
Ormsby, each four clasps ; Majors Lauder and Webb, each five clasps; 
Majors Rutherford and F. J. Palmer, each six clasps; Major H. K. 
Palmer, seven clasps; and Major Crawford, two clasps. 

The undermentioned Lieutenants to be Captains, dated January 29th : 
G. F. Dawson, M.B., T. McO. Puiuuies, M.B., H. V. B. Byart, H. 8. 
Dickson. BR. E. Topp, M.B., GERARD PETIT, F. J. Stuart, M.B., J. B. 
HanaFINn, H. Gipson, W. BR. O’FARRELL, J. A. RENsHAwW, C. A. T. 
ConyYNGHAM, M.B., D. B. McGricor, M.B., R. G. 8. GREGG, M.B., W. A. 
SPonG, M.B., H. W. Carson, M.B., H. P. Hart, M.B., F. T. Dowxine, 
M.B., R. F. O’T. Dickinson, H. T. TREVEs, J. C. L. Hineston, A. E. B. 
JongEs, M.D., B. A. ODLUM, ALEXANDER HENDRY, M.B., C. P. O’BRIEN 
ButzueErR, J. R. Luoyp, J. F. Grant, M.B. Their first appointment 
bears date July 29tk, 1907. ; 


INDIAN MEDICAL SERVICE. 
Major CHARLES THOMSON, M.B., is permitted to retire from the 
service, from January 3th. He joined the Bengal Medical Depart- 
ment as Surgeon-Lieutenant, January 29th, 1894, and became Major, 
January 29th. 1906. ti 
Major T. B. KEtuy has been appointed Specialist in Ophthalmology, 
with effect from January 20th. 





SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 
THE undermentioned Lieutenants are confirmed in their rank: J. B. 
WIxLuiamson, M.B., CLAUDE JOHNSON, M.B., JoHN ApDams, M.B. 
D. T. M. LaraGe, M.B., D. T. RicHARDSON, M.B., W. L. WEBSTER, M.B., 
F. W. LumsDeEn, M.B. 


TERRITORIAL FORCE, 
Roya ARMy MEDICcAL CoRPs. 

Second East Lancashire Field Ambulance.—W1.1aM J. Purves to 
be Lieutenant, December 21st, 1910. 

Second South Midland Field Ambulance.—Lieutenant-Colonel 
CHARLES T. GRIFFITHS reverts at his own request to the rank of Major, 
February 15th. He resigns his commission from the same date. 

Attached to Units other than Medical Units.—Major ALFRED C. 
TUNSTALL, M.D., is retired, under the conditions of paragraph 116, 
Territorial Force Regulations, retaining his rank and. uniform, 
February 15th; Lieutenant WILFRED E. ALDERSON, M.D., to be Cap- 
tain, October 26th, 1910; Lieutenant FREDERICK K. SmiTH, M.B., to be 
Captain, November Ist, 1910; Lieutenant-Colonel Duncan W. CURRIE, 
M.B., resigns his commission. retaining his rank and uniform, February 
18th; Major J. A. RicBy, M.D., resigns his commission February 22nd ; 





Habal and Military Appointments. 


ARMY MEDICAL SERVICE. 

CoLonEt T. F. MACNEECE, on completion of four years’ service in his 
wank, retires on retired pay, February 16th. His commissions are thus 
dated: Surgeon, March 6th, 1880; Surgeon-Major, March 6th, 1892; 
Lieutenant-Colonel, March 6th, 1900; Colonel, February 16th, 1907. He 
‘served with the Nile Expedition in. 1898, and was present at the battle 
of mn receiving the Egyptian medal with clasp and the British 
medal. 

Lieutenant-Cojonel H. H. JoHnston, C.B., M.D., from the Royal 
Army Medical Corps, is promoted to be Colonel, vice T. F. MACNEECE, 
February 16th. Colonel Johnston entered the service as Surgeon, July 








he retains his rank and uniform, 

S d Highland Field Ambulance.—Major ALEXANDER OGSTON, 
M.B., from the lst Highland Field Ambulance, R.A.M.C., to be Major, 
May 22nd, 1910. 

Second London (City of London) Field Ambulance.— FREDERIC 
MorREsS, to be Lieutenant, December 10th. 1910. 

First Lowland Field Ambulance R.A.M.C.—Lieutenant E..A. BoxER 
resigns his commission, February 18th. ' 

First Northumberland Field Ambulance.—Lieutenant F. G. ARM- 
STRONG resigns his commission, February 18th. ; 

For Attachment to Units other than Medical Units.—Wruuiam L. 
Hopae, to be Lieutenant, December 15th, 1910; DupLEY R. HARRIS, 
M.D., to be Lieutenant, January ‘th. 

Second Home Counties Field Ambulance.—Lieutenant E. A. HOUCHIN 
is restored to the establishment, December 15th, 1910. 

Fiftn London Field Ambulance.—Lieutenant RoBERT CoRFE, to be 
Captain, December Ist, 1910. 

Third Northumbrian Field Ambulance.—AvuGust F. PERL, M.B., to 
be Lieutenant, January 14th. 
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OHANGES OF STATIONS. 
Tre following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during January: 


















FROM TO 
Colonel E. Butt, F.R.C.8.1... Darjeeling ... Calcutta. 
es >= ag Macpherson, G.M.G., Malta ... .. Quetta. 
T. J. O'Donnell, D.S8.0. ew. Quetta «. Karachi. 
ieut.-Col. 8. Westcott, O. M.G. .« Mhow. «. Chakrata. 
iH B. M. Skinner, M.V.O._... Peshawar - Bawal Pindi. 
G. F. — oe sea Curragh. 
“s C. Bir ce Curragh - Dublin. 
4 Cc. W. Sains? MB. « Bulford ... Cosham. 
Se S. Hickson, M.B. me ee — 
os A. E. Morris, D.. “ «- Cork 
eS J. M. F. Shine, M.D ase Nain Tal ‘3 Fyzabad. 
a J. 8. Green, M. ove «. Nasirabad ... Naini Tal. 
és T.G. Lavie ... ass «. Newbridge ... Queenstown. 
H. H. Brown, M.B. «. Murree... «. Kawal Pindi. 
Major ©. H. Hale, D 8.0. vs «. Strensall «. India. 
si E. G. Browne ove Re — Delhi. 
» <A. W. Bewley eco -. Landour «. Meerut. 
oo a Smithson, M.B. ee = ove«S Wy nberg we ee 
urg 
» Jd. W. Jennings, D.8.0...  .. Chester «. Liverpool. 
» I.A-O, MacCarthy oe es Straits Settle- Woolwich. 
ments o 
» W.G. Beyts. ovo «. London «. India. 
— * * Withers, M.B. oe «. Gharial «. Ambala. 
» E.€. Anderson, D.8.O.. .. Kuldanna ... Rawal Pindi. 
an Ge Buchanan, M.B. .. Chaubuttia ... i 
» G.A. Moore, M.D.... . Woolwich .,. Chatham. 
» A.F. Tyrrell i : .. Tipperary ... Cork. 
» F.R. Buswell s°~ - abo «. Jubbulpore ... Kamaptee, 
» John M. Buist,M.B.... «+. Pontypridd ... Netley. 
» A.E. Milner .. Tidworth ... Birmingham. 
‘s 8.3.0. P. Perry, F.R.OS.I. «. Dover .. ... Belgaum. 
» &.J. Blackham ete e. Cherat.. «. Peshawar 
» G.EL.F. Stammers| = Tidworth ... Quetta. 
» H.G. F. Stallard Aldershot ... thi 
» W. H. 8. Nickerson, V.C., M.B. York .. ia dia. 
— > -..” peers oe = oes Karachi Hyderabad 
H. B.G. Walton .. t — illy. 
Captain J. G. Gill.. - Cherat «. Peshawar. 
- N. J.C, Rutherford, M.B. «. Harrismith ... Wynberg. 
»  H. Simson - . Ahmednagar... Poona. 
»  H.M. Morton, M.B .. Potchefstroom Pretoria. 
a H.H. Norman . ou .. Rangoon Shwebo. 
»  H.C.RB. Hime, MB. ... - Bangalore i 
» «AS Laughlin, M.B. ... London «». Edinburgh. 
»  W.C.Croly oo =e we WiC a . 
» Ba Ames _... ee. |e «. Ferozepore 
» E.G. Ford, M.B. + « Campbellpore. Rawal Pindi 
»  A.E. Hamerton, D.8.0 me da... ndon. 
»  H.F. Shea, M.B.. ote _ Ambala. 
» 9d. 7. Johnson, M.D «. Newcastle ... India. 
» Some . +. Woolwich Fyzabad 
»  H.E.J. A. Howley «. Lichfield Cawnpore 
» Jd. W. West, MB «. Dublin.. -. Rawal Pindi 
- H. R. Bateman ... -. Uganda... London 
» E.G. Ffrench, M.D., 
F.R.C.8.Edin. yas.) eee — Ahmednagar. 
» FE. W. Lambelle, M.B. « York e. India. 
» ©.G. Thomson ». Amritsar ... Ambala, 
»  §&.M. Adye-Curran . Fermoy «. Sialkot. 
» A.B. Smallman, M.B ee Quetta.. «. HE. Command, 
»  W.F. Ellis peat ee Lahore.. . N. Command 
a A. H. Hayes ee Dover .. York. 
Ee. J. W. 8. Seccombe «. Jullundur Jhansi. 
é J. E. H. Gatt, M.D. «+. Cosham «. India. 
» - D. Ahern . Limerick  ... Caira. 
oo. “ae Kempthorne «. Dalhousie ... Piershill. 
» J.T. McBntire, M.B. .. «. Irish Comm Newcastle. 
» M,C. Wetherell, M. D. «. Sialkot... Meerut. 
ss C.H. Turner ... ies as urree... - Newbridge. 
»  G.E. Cathcart . oe «. Warrington ... Preston. 
»  8.C.Bowle ee eee «. Deolali... «. Winchester. 
So Sl ee .. Barian... «+. §. Command. 
»  R.C. Hallowes,M.B.... ... Cairo ... - Dundalk. 
» K.A.O.Doig .. .. .. Cosham ee Hilsea. 
a s Daal nee —— «. Irish Commd. 
» J.P. Lynch sb «. Ranikhet  ... Canterbury. 
* 2. é. Hlamtrey, M. a” * Aden i - sheornees 
o mfrey, oe = aves Nasir ee. Ferozepore. 
»  T. Scatchard ow. oo» Kailana me khet. 
”» E. L. Moss -. Ranikhet ... Bareilly. 
»  W.C. Nimmo «. Fyzabad «. Chakrata. 
»  H. Stewart, M.B. «. Upper Topa ... Ferozepore 
°” W.R. a «.« Dalhousie - Lahore. 
ne W. Egan, M.B. «+. Multan... +. Rangoon. 
BS F. Forrest eee ». Ambala - Bangalore. 
ms A. 8. Williams ... «. Dum Dum . Dinapore 
me BR. E. U. Newman, M.B. -«» Kuldanna ... Rawal Pindi 
o  # & Bond oo }6=— oes NI Fal... illy 
» bBmoo Grady «. Barian.. ee Rawal Pindi 
»  L.@. Gibson e. Dagshai mritsar. 
ea J.H.Spencer, M.B. ... ... Gibraltar Ambala. 
» A.C. Amy, M.B. em «. Ranikhet Meerut. 
* W. Mitchell, M.B. .«. Sabathu Ambala. 
E. J. Elliot, M.B. - «. Tientsin vcs WOR: 
‘* D. Coutts, M.B... eee « Cawnpore ... Allahabad 
»  d.A. Bennett, M.B. ee «. Indore «. Mbhow. 
ae C. W. Bowle _... oes +. Dalbousie Multan 
; Ww. # M. nen pa «. Amritsar... Bareilly 
é J. J. O’ Keeffe, M.B. .... «e Hyderabad ... Roorkee 
me BE. J. Kavanagh, M.B... ee Ranikhet «. Delhi 
“9 A. H. Jacob bie as - Gharial «. RBawal Pindi. 
» ©.C.P.Cooke ... su.  o Khandalla .,. Deolali. 





FROM TO 

Captain F.H.M.Chapman ... o. Darjeeling ... Calcutta. 

»  Jd.E.M. Bo: bu «. Dalhousie ... Ferozepore. 

te M. O. Wilson, M.B. «. Bareilly ee. Ambala. 

»  Jd.du P. Langrishe, M.B. .... Poona ... «. Kirkee. 

» A.C. Elliott,M.B. .. «sw. Kalabagh .. Rawal Pindi 
Lieutenant G. F. Dawson, M.B. «. Chakrata ... Meerut. 

” J.B. Banana, F.R.C.8.1... Kalabagh ... Attock. 

> JA. ee Cherat... . Bangalore 

e D.B. McGrigor, M’B. ee Quetta . «. Karachi. 

on J.C.L. Hingston... . Bangalore «. Madras. 

é A. E. B. vonee D. ee. Shwebo . Maymyo. 

9 A, Hendry, M.B. ..  . Indore... .. Mbhow. 

a F.B. Dalgliesh ee eo Mhow. . Indore. 

” A. L. Foster eee eee eee Kyra eee Rawal Pindi 

ne T.§8.Eves,M.B. ... .. Lebong.. Lucknow 

me D.8. Buist ... = we Pontypridd . «. Netley. 

‘ G. G. Collet, M.B. ... ase Kasauli 

‘3 T. B. Nicholls, M.B sie Tidworth ee Cairo. 

ae J.B. Jones, M.B. .. . Lucknow Muttra. 

“ T. J. Mitchell, M.B. Rawal Pindi .. «. Lahore. 

a i z Somers-Gardner, Pontypridd ... Cosham. 

ve D. H.C. agile hima Rawal Pindi... Ambala. 

ee H. Gall om Jullundur. 

+ C. H. O’Rorke, MB... Curragh «. Newbridge. 

mm A. W.B , M.B... «. Rawal Pindi... Lahore. 

oi A. T. J. McCreery, M.B.... Birmingham... Bulford. 

os 8. 8S. Dykes, M.B. ... «. Edinburgh ... Glencorse. 

e A. D. Stirling, M.B. ee Piershill a 

“3 J.J. D. Roche, M.B. e«. Dundalk e. Belfast. 

me H. R. Ed S .. ee Woolwich ... Guildford. 

‘i J. R. Yourell. M.B. .«. Athlone «. Belfast. 

a R. C. G. M. Kinkead, M.B. Buttevant ... Cork. 








Pacancies and Appointments. 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars wilt be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

VACANCIES. 


ABERDEEN ROYAL INFIRMARY.—Assistant Medical Electrician. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARRA PARISH. — Medical Officer. Salary, £125, and £40 from 

a PARISH INFIRMARY.—Assistant Resident Medical 





other public offices. 
cer. Salary. £104 per annum. 

BRADFORD: ROYAL EYE AND EAR HOSPITAL.—Lady Resident. 
Salary, per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Assistant House- 
Surgeon (male). , £60 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary 
atthe rate of £70 per annum. 

CARLISLE : ge ap pono INFIRMARY.— Resident Medical 
Officer (male), to act as House-Physician and House-Surgeon 
for six months each. Salary at the rate of £80 and £100 per 
annum respectively. 

CARMARTHEN INFIRMARY.—Resident Medical Officer. Salary, 
£100 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.- Pathologist. Salary at the rate of 100 guineas 
per annum. 

DERBY COUNTY BOROUGH EDUCATION COMMITTEE.—School 
Medical Officer. per annum. 

EAST LONDON HOSPITAL al CHILDREN, Shadwell, E.— 
(1) House-Surgeon (male). 5 perannum. (2) Officer for 
the Electrical Department. 

EDINBURGH ROYAL INFIRMARY.—Superintendent. Salary com- 
mencing at £600 per annum. 

FIFE. COUNTY EDUCATION COMMITTEE. - Assistant School 
Medical Officer. Salary, per annum, increasing to £300. 

HASTINGS, 8ST. LEONAsDS, AND EAST SUSSEX HOSPITAL.— 
Assistant House-Surgeon (male). Salary at the rate of £50 per 
annum, 

HULL ROYAL INFIRMARY.—(1) Assistant House-Surgeon. Salary.. 

per annum (2) ualty House-Surgeon. Salary at the rate 
of = per annum for six months’ appointment, or £80 for twelve 
months 

— GENERAL DISPENSARY AND INFIRMARY.—Resident 

edical Officer: , £100 per annum. 

iad EDWARD ‘VII MEMORIAL gooey FOR SHROP- 
SHIRE.—Resident Medical Officer. Salary, £200 per annum. 

KIRKBEAN AND COLVEND JOINT PARISHES.—Medical Officer. 
Salary, £70 per annum 

Lares WARNEFORD, LEAMINGTON, AND SOUTH 
WARWIOKSHIRE GENERAL HOSPITAL.—Junior Resident. 
Modical Officer. Salary, £65 per annum. 

LEITH HOSPITAL. Outdoor Visiting Surgeon. Salary at the rate 
of £100 per annum. 

LIVERPOOL : ROYAL SOUTHERN HOSPITAL. — (1) Three House- 
Surgeons. (2) Two House-Physicians. Salary at the rate of £60: 
per annum each. 

LONDO~ FEVER AOSPITAL, Liverpool Road, N.—(1) Physician ; 
(2) Assistant Physician. 

LONDON SCHOOL OF TROPICAL MEDICINE.—Craggs’s Research 
Prize, value £50. 

MAIDENHEAD: EAST BERKS UNITED DISTRICTS. — Medical 
Officer of Health, School Medical Officer, and Medical Superin- 


tendent of the Isolation Hospital. Combined salary, £475 per 
anoum. 

MANCHESTER: ANCOATS HOSPITAL.—(1) Assistant House 
Surgeon. (2) naesthetist. Salary, £70 and £40 per annum: 
respectively. 
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MIDDLESEX HOSPITAL, W.—Richard Hollins Scholarship in the 
Cancer Research Laboratories, value £100 per annum. 

NAZARETH MISSION HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL —House-£ urgeon. 
Salary, £60 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—Assistant 
House-Surgeon. Salary, £75 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum. 

ROYAL EAR HOSPITAL, Soho, W.— Honorary Assistant 
Anaesthetist. 

ROYAL HOSPITAL POR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annum. 

8T. ee HOSPITAL, S.E.—Obstetric Physician to Out- 
patients. 

SALFORD ROYAL HOSPITAL.—Junior House-Surgeon. Salary at 
the rate of £50 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Honorary 
Assistant Medical Officer. 

SHEFFIELD UNILVERSITY.—Demonstrator in Anatomy. Salary, 


£150 per annum. 

SHREWSBURY: SALOP INFIRMARY.—House-Surgeon. Salary, 
£100 per annum. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 


per annum. 

STREET TUBERCULIN DISPENSARY.—Second Assistant (female). 

SWANSEA GENERAL AND EYE HOSPITAL. —House-Surgeon. 
, £15 per annum. ’ 

TOWER HAMLETS DISPENSARY. Whitehorse Street, Stepney, BE. 
a — Medical Officer. Salary, £100 per annum, rising 

WALSALL AND DISTRICT HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons. Appointments 
for six months. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W. 
(1) Honorary Surgeon. (2) Junior House-Surgeon; salary at the 
rate of £80 per annum. 

WORCESTER COUNTY ASYLUM, Powick.—Third Assistant Medical 
Officer. Salary commencing at £140 per annum. 

WREXHAM BOROUGH.- Medical Officer of Health and School 
Medical Officer. talaries, £80 and £50 per annum respectively. 
WREXHAM RURAL DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, per annum, and £70 as Medical Super- 

intendent of Fever Hospital. 





APPOINTMENTS. 


App1s, Thomas, M.D.Edin., Medical Registrar to the Leith Hospital. 

Atcocr, G. H., M.R.C.8., L.R.C.P.Lond., Certifying Factory Surgeon 
for the Creech St. Michael District, co. Somerset, 

ALDRIDGE, Norman E., M.B.. D.P.H., Medical Officer in charge of the 
X-Ray Department at the Royal Hampshire County Hospital. 
Winchester. 

BEALE, Peyton T. B., F.R.C.8., Consulting Surgeon to the Great 
Northern Central Hospital. 

CAMPBELL, A. Sydney, M.B., Ch.B., L.R.C.P., Medical Officer to the 
—— A aa at Dundee, vice Alexander Campbell, M.D., F.R.C.5 E., 
retired. 

CHAPPLE, Harold, B.C., F.R.C.8., B.8c., Clinical Assistant to the 
Cheisea, Hospital for Women. 

CLARKE, William, Bruce, F.R.C.8., Medical Referee under the Work- 
men’s Compensation Act for the County Court Circuit No. 42, vice 
A. Benthall, F.R.C.P.Edin., M.R.C.8.Eng., resigned. 

Crean, F. 8., L.8.C.P. and S8.I., Assistant Medical Officer of the 
Bermondsey Union Infirmary. 

CunuIFFE, Ernest Nicholson, M.D., Medical Referee under the Work- 
men’s Compensation Act for County Court Circuits Nos. 7 ana 8, 
to be attached more particularly to Salford and Manchester 
County Courts, vice Dr. 8. Buckley, deceased. 

Daxty, T. B., M.B.C.8S., L.R.C.P., Medical Officeriof the Henley Union 
District and Workhouse. 

Davipson, Patrick Moir, L.R.C.P., Medical Referee under the Work- 
men’s Compensation Act for County Court Circuit No.9, to be 
attached more particularly to Macclesfield and Congleton and 
Sandbach County Courts, vice J. T. W. Baird, M.B., C.M.Edin., 
deceased. 

DorrripGez, Ch., M.R.C.8., L.R.C.P., Clinical Assistant to the Chelsea 
Hospital for Women. 

HartieEy, Aarold, M.D., B.S.Lond., M.B., Ch.B.Manch., F.R.C.S Eng., 
Honorary Assistant Surgeon to the North Staffordshire Infirmary. 

Hay, Percival J , &.D., Medical Referee under the Workmen’s Oom- 
pensation Act for County Court Circuit No. 16, with a view to 
being employed in ophthalmic cases which may arise. 

HeweEr, H. M., M.B., C.M.Edin., District Medical Officer of the Market 
Bosworth Union. ‘ 

Hussey, J., M.D.Lond., Medical Officer of the Farnham Union District 
and Workhouse. 

Hurconrinson, J. R, M.B., Medical Officer of Health of the County 
Borough of Wigan. 

JoHNSON, G. W., M.A., M.B., B.S., House-Physician to University 
College Hospital. 

JORDAN. Rose F., M.B., B.8.Lond., House-Surgeon of Birmingham 
Lying-in Charity and Maternity Hospital. 

JouLE, J, U.B.U.P.L, L.8.4., District Medical Officer of the 
Warminster Union 

Macponaup, D. M., M.D, M.R.C.P.E., Surgeon to the Admiralty, 
Leven, Fife. 

McEwan, P., M.A., M.B., Ch.B., F.R.C.S.Edin., Honorary Assistant 
Surgeon to the Bradtord Royal Infirmary, vice James Phillips, 
F.R.U.8.Edin., promoted. 

Maur, J. W, M.B., B.C.Camb., Honorary Anaesthetist to the 
Harrogate Infi % 





Oram, Walter C., M.D., D.P.H., Physician in Charge of the Light 
Department, Northern Hospital, Liverpool. 
PaRKER, R. P., L.B.C.P. and 8.Edin., L.F.P.8.Glasg., Medi 
of the Oldham Union Workhouse, P naan 
PARKINSON, John,. M.D., B.S8.Lond., M.R.C.S.Eng., L-.R.C.P. 
Medical Registrar to the London Hospital. Sree. 
Pattison, C. R. M., L.R.C.P. and 8.Irel., Certifying Facto 
for the Ballyward District, co. Down. nis ny Semepen 
PEARCE, Frank J., L.D.8., Assistant Dental Surgeon to Guy's 
Hospital. 
Prriz, J. H. Harvey, B.8c., M.D:, F.R.C.8.E., Assistant P, i 
the Edinburgh Royal Infirmary. TERS te 
Pouz, L. W., M.B., Ch.B.Edin., D.P.H., Medical Officer of Health of 
the County of Radnor, 
RADCLIFFE, F., M.D.Vict., Visiting Surgeon to th i 
Fo all ‘geo! e Oldham Union 


ae Pee DO OS EPROP. DPR. Medical Officer of 
BE TRoval isle of Wight County Hospital. Bede, Tee the 
tile 7 neal x 3. : Honorary Assistant Physician to 
me E. W., M.D.Edin., District Medical Officer of the Rye 
ee eee, Selie gee Surgeon for the Sheffield 
peg era ah SRR and 8.Edin., District Medical Officer of the 
SwINDELLs, R. H., mes Assistant Medical Officer of the Fulham 


Union I 
TaskKER, L. 8. B., M.B., B.S., House-Surgeon at th: i i 
for Sick Children, Southwark Bridge Road, SE. eee ieapital 
THOMSON, Herbert Campbell, M.D., Medical Referee under the Work- 
men’s Compensation Act for the County Court Circuit No. 40, vice 
A, Benthall, F.R.C.P.Edin., M.R.C.8.Eng., resigned. 
TouxE, A. L. 8., M.B., O.M.Edin., Certif Facto: 
hme peppnan teats 
Wiuiams, J. McG., M.B., R.U.I1., Resident Assistant Medi 
of the Stockport Union Hospital. ‘epeaenrens 
Wort, F.J., M.D.Durh., Medical Officer of Health for the Basingstoke 
Rural District. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 

BIRTHS. 
Hauu.—On February 24th, at 29, Brunswick Square, Hove, Bri 5 
the wife of Donald G. Hall, M.A., MD One MRO? tote 
@ son. 
HoLuLaNnD.—In Edinburgh, on the 23rd February, the wife ; 
H. T. Holland, Quetta, of a son. ss ? alias 
McLANNAHAN.—On February 21st, at The Mount, Stonehouse, 
Gloucestershire, the wife of James Gunn McLannahan, L.R.C.P., 
L.B.C.8.L, of a son. 
DEATH. 
SHaw.—On February 28th, at Middleton Co e, Southport, Ed d 
Shaw, M.D., in his 82nd year. No one his yo pom nowy ag 





PUBLISHERS’ ANNOUNCEMENTS. 





SoME of our readers will be interested by the announcement 
that Messrs. J. and A. Churchill will shortly publish a work 
entitled The Principles of Aéroplane Construction, by Rankin 
Kennedy, C.E., author of numerous works on engineering. 
The book is illustrated by fifty-one diagrams. This work is 
intended to show the principles of the acéroplane as applied to 
flying machines, and to put in as concise a form as possible the 
theory of the aéroplane. 





RECENT PUBLICATIONS. 


Proceedings of the Conference of Health-promoting Institutions. 
London, 1910. London: P. 8. King and Son. (Cr. 8vo, pp. 286, 
1s.; post free 1s. 2d.) 

These proceedings include discussions on schools for 
mothers, infants’ welfare schemes abroad, day nurseries, 
and care committees, the aims and opportunities of health 
societies, and the co-ordination of health-promoting 
agencies. The appendix contains a report on existing 
schools for mothers and similar institutions, with a 
directory of such schools. 








DIARY FOR THE WEEK. 


MONDAY. 

Royal CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.- Professor K. W. Goadby: The Associa- 
tion of Diseases of the Mouth with Rheumatoid 

tis and certain other forms of Rheumatism. 


TUBSDAY. 
Royat CoLLEGE oF Puysictans oF LONDON, Pall Mall East, 8.W., 
5 p.m. Second Milroy Lecture by Dr. A. E. Boycott: 
Ankylostoma Infection. 
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WEDNESDAY, 


ciety, London Institution, Finsbury Circus, E.C. 
samen B80. p.m.—Papers :—Mr. James Sherren : The Diagnosis 
of Gall Stones. Dr. H. L. Tidy: Arsenic Poisoning, 


NITED SERVICES MEDICAL Society, Royal Army Medical College, 
— Grosvenor Road, 8.W., 5 p.m.—Papers :—Lieutenant- 
Colonel P. J. Freyer, I.M.8. (ret.): The symptoms and 
modern methods of diagnosis of Stone in the Kidney, 
Ureter, or Bladder. Colonel H. Hathaway, A.M.§.: 

Ambulance Transport. 


THURSDAY. 


HARVEIAN Society oF Lonpon, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Discussion on Colitis, to 
be opened by Dr. Sidney Phillips and Mr. D’Arcy 
Power, F.R.C.8. 


OPHTHALMOLOGICAL SocrEty, 11, Chandos Street. W., 8 p.m.—The 
following card specimens will be shown at 8 p,m.:— 
Mr. Grimsdale: Crystalline Opacities in the Cornea; 
two patients in the same family. Mr. W.H. Brailey: 
A Fixation Speculum. Mr. F. A. Juler: Microscopical 
sections of Neoplasm involving the Iris, from a case 
shown on November 10th. The President will take the 
chair at 8.30p.m. Papers :—Dr. Hill Griffith: Three 
cases of Optic Nerve Tumour. Mr. Johnson Taylor: 
A Morgagnian Cataract Operation,remarks, Mr. Frank 
Thomas and Mr. George Coats: A peculiar Granuloma 
of the Retina. 


RoyaL CoLLEGE oF PHYSICIANS OF LONDON, Pall Mall East, 8.W.., 
5 p.m.—Third Milroy Lecture by Dr. A. E. Boycott: 
Ankylostoma Infection. 


FRIDAY. 


RoYAL Society oF MEDICINE : 

CurinicaL Section, 15, Cavendish Square, W., 8 p.m.— 
Dr. Lediard (Carlisle): Benign (Bone) Cyst of Tibia. 
Dr. James Collier and Mr. P. Lockhart Mummery: 
Tabes Dorsalis. with very early Rectal Crises. Mr. 
R. J. Godlee: Two unusual cases of Disease of the 
Thyroid Gland. Mr. Arthur Evans and Dr. C. H. 
Pring: Partial Removal of the Thyroid Gland in 
Graves’s Disease. Dr. Leonard Guthrie: Congenital, 
hereditary, familial Pes Cavus; and other cases. 
Mr. Arthur Evans: Report on the subsequent history 
and present condition of a case of Excision of the 
Larynx (shown November 12th, 1909). 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EaR Hospitat, Gray’s Inn Road, W.C. 
—Tuesday and Friday, 3.45 p.m., Pharynx and Naso- 
pharynx. 

HosPITAL FOR S1cK CHILDREN, Great Ormond Street, W.C.—Tuesday, 

15 p.m., General Conditions of Joint Diseases, 
Injuries, Inflammation and_ its Varied Btiology, 
Haemophilia, Scurvy; Thursday, 4 p.m., Conjuncti- 
vitis in Children; Friday, 5.15 p.m., Relationship of 
Diseases of Epiphyses, Bursae, Tendon Sheaths to 
Joint Diseases. 


LonDoNn ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations,2 p.m. Special 





Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday; Eye. 11 am., 
Wednesday and Saturday; Radiography, Thursday, 
4.30 p.m. Special Lectures: Tuesday, 4.30 p.m., 
Intussusception; Friday, 3.15 p.m., Operative Treat- 
ment of Fractures (Balopticon Demonstration). 


MANCHESTER: ANCOATS HosPitTau.—Post-graduate Lecture, Thursday, 
4.15 p.m,, Prolapsus Uteri. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical; 
Thursday, Medical; Friday, Ear, Nose, and Throat. 
Lectures at 5.15 p.m. each day will be given as follows: 
Monday, Pruritus; Tuesday. Treatment of Syphilis 
bearing on the Results obtained by Ehrlich’s ‘606’; 
Wednesday, Heart Disease in Middle Age; Thursday, 
The Vasomotor Factor in the Causation and Treatment 
of High Blood Pressure. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 


Square, W.C.— Tuesday, 3.30 p.m., Disseminated 
y ea Friday, 3.30 p.m., Progressive Muscular 
poy. 


NortH-East LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient; 4.30 p.m., Lecture: Haemorrhoids and 
their Treatment. Wednesday, 2.30 p.m., Medical Out- 
patient; Skin and Eye Olinics; X Rays. Thursday, 
2.30 p.m., Gynaecological Operations; Clinics: Medical 
and Surgical Out-patient; 3 p.m., Medical In-patient. 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 
patient, Surgical, Eye; 3 p.m., Medical In-patient; 
4.30 e- Lecture: The Bacteriology of the Con- 
junctiva. 


Sr. JoHn’s Hospirau, Leicester Square, W.C.— Thursday, 6 p.m., 
Chesterfield Lecture, The Limitation of the ‘606” 
Treatment. 


WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
The following are the arrangements for next week: 
Daily arrangements— Medical .and Surgical Clinics, 
2p.m.; X Rays, 2 p.m.; Operations, 2p.m., Monday, 
Surgical Registrar, 10 a.m.; Gynaecology, 10 a.m.; 
Pathological Demonstration, 12 noon; Eye, 2 p.m. 
Tuesday, Gynaecological Operations, 10 a.m.; Demon- 
stration of Minor Operations, 11.30 a.m, ; Throat, Nose, 
and Ear, 2p.m.; Skin,2 p.m. Wednesday, Diseases of 
Children, 10 a.m.; Gynaecological Demonstration, 
10a.m.; Throat, Nose, and Ear Operations, 10a.m.; 
Eye, 2 p.m.; Gynaecology, 2p.m. Thursday, Surgical 
Registrar, 10 a.m.; Lecture: Practical Medicine, 
12.15 p.m.; Eye,2 p.m.; Orthopaedics,2p.m. Friday, 
Gynaecological Operations, 10 a.m.; Throat, Nose, 
and Ear,2p.m.; Skin, 2p.m. Saturday, Diseases -of 
Children, 10 a.m.; Throat, Nose, and Ear Operations, 
10a.m.; Eye, 2p.m. Lectures at 5 p.m.: Monday, 
Some common forms of Eye Disease and their Treat- 
ment; Tuesday, Heredity and its Physical Bases; 
Wednesday, Practical Medicine (Lecture VI); Thursday, 
Gynaecological or Obstetrical Section; Friday, The 
Treatment of Acute and Chronic Urethritis. 








CALENDAR OF THE ASSOCIATION. | 








Date. Meetings to be Held. 


Date. Meetings to be Held. 





MARCH. 


LONDON: Regulations and Standing 
. Orders Subcommittee, 12.15 p.m. 
OUTH-EASTERN OF IRELAND BRANCH 
8 WEDNESDAY Meeting of Branch, also of Branch 
Council and Local Division, Club 
House, Carlow, 5.30 p.m. 


(ALTRINCHAM. DIVISION, Lancashire and 
Cheshire Branch, General Meeting, 
Brooklands Hotel, 4.30 p.m. 

WALTHAMSTOW DIVISION, Metropolitan 

| Counties Branch, Grove Hall, Grove 
Road, Wanstead, 4 p.m. 


(BRIGHTON, EASTBOURNE, TUNBRIDGE 

WELLS, AND HASTINGS DIVISIONS, 

South-Eastern Branch, Conjoint 

Meeting, Sackville Hotel, Bexhiil-on- 

Sea, 5p.m.; Tea, 4.30p.m.; Dinner, 

; 6.45 p.m. 

** KENSINGTON DIVISION, Metropolitan 
Counties Branch, Kensington Town 
Hall, 4.30 p.m. 

TOTTENHAM DIVISION, Metropolitan 
Counties Branch, Athenaeum, Mus- 
well Hill, 4 p.m. . 


§ THURSDAY..{ 


10 FRIDAY 








_ MARCH (continued). 
11 SATURDAY.. 
12 Sunday we 
13 MONDAY .. 


LONDON : Medical Inspection and 
Treatment of School Children Sub- 
committee, 3.p.m. 

WARRINGTON DIVISION, Lancashire and 
Cheshire Branch, Infirmary; War- 
riogton, 4 p.m. : 

RICHMOND DIVISION, Metropolitan 
Counties Branch, Medico-Political 
Meeting, Royal Hospital, Richmond, 


14 TUESDAY .. 


15 WEDNESDAY _ 8.30 p.m. ; 
YORKSHIRE BRANOH, Huddersfield 
Infirmary, 4.15 p.m.; Dinner, 
6.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.36 p.m. 

LONDON : Metropolitan Counties Branch 
Council, 4.30 p.m. : 


16 THURSDAY.. 


17 FRIDAY ee 
18 SATURDAY... 
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